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ABSTRACT
Psychotherapy supervision is an important aspect of clinical training and 
professional development. Researchers have developed models of psychotherapy 
supervisor development, and measures for evaluating supervisor competence have also 
been proposed. Instruments for measuring psychotherapy supervisor self-efficacy, 
however, have not been developed. This study examined the literature concerning 
psychotherapy supervision and self-efficacy. Currently, self-efficacy has only been 
researched regarding counselors and counselors-in-training. The purpose of this study, 
therefore, is to develop a scale that measures psychotherapy supervisor self-efficacy—the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES).
Specifically, this study addressed eight research hypotheses. Factor structure and 
internal consistency of the PSS-ES were evaluated. Group differences in PSS-ES scores 
regarding age and years of supervisor experience were also examined. Additionally, 
convergent and divergent validity were assessed through comparisons of PSS-ES scores 
and scales related to counselor self-efficacy (CSES), supervisory style (SSI), supervisor 
working alliance (SWAI), and optimism (LOT-R). The results of this study provide 
evidence that the PSS-ES is a valid and reliable scale measuring one factor— 
psychotherapy supervisor self-efficacy.
xii
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CHAPTER I
INTRODUCTION
Psychotherapy supervision is a vital component of training in the mental health 
field (Loganbill, Hardy, & Dellworth, 1982; Watkins, 1990; Westefeld, 2009). 
Psychotherapy supervisors have the responsibility of ensuring their supervisees develop 
into competent professionals and clinicians (Getz, 1999). Such development is essential 
to their clinical effectiveness and professional performance and a key to their identities as 
professionals (Watkins, 1997).
The purpose of this project is to develop and provide initial psychometric data on 
a scale that measures psychotherapy supervisor self-efficacy—The Psychotherapy 
Supervisor Self-Efficacy "Scale. Psychotherapy supervisor self-efficacy, defined by this — 
author as the beliefs of psychotherapy supervisors about their capabilities to effectively 
carry out responsibilities and tasks of supervision, is proposed to be central to the clinical 
effectiveness and professional performance of psychotherapy supervisors. A measure of 
psychotherapy supervisor self-efficacy would be one step toward building a deeper 
understanding of the predictors and correlates of this important construct, with the goal of 
broadening our understanding of how to facilitate competence for psychotherapy 
supervisors.
1
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Research Overview
The development of psychotherapists through supervision has been researched 
extensively. Holloway (1987) suggests, “Developmental models of supervision have 
become the Zeitgeist of supervision thinking and research” (p. 209). Examples of 
developmental models of supervision include those developed by Hogan (1964); Littrell, 
Lee-Borden, & Lorenz (1979); Stoltenberg (1981); Loganbill et al. (1982); and Blocher 
(1983).
Hogan’s (1964) developmental model of supervision is based on the facilitation of 
counselor-trainees navigating through four stages during which they move from utilizing 
therapeutic approaches that they were trained in to approaching therapy from a creative 
position that incorporates multiple methods and their personal expressions. Nearly twenty 
years following Hogan’s (1964) developmental model of supervision, researchers 
continued to propose developmental models of supervision that assist counselor-trainees 
in progressing through stages of development.
Those models, however, introduced additional perspectives. Loganbill et al. 
(1982), for example, suggested a developmental model of supervision helping counselor- 
trainees move through three stages: stagnation, confusion, and integration. Throughout 
the progression from one stage to another, specific issues such as competence, emotional 
awareness, autonomy, identity, respect for individual differences, purpose and direction, 
personal motivation, and professional ethics are addressed. Developmental models of 
supervision such as the Loganbill et al. (1982) model are important because they include 
the development of counselor skills that can be measured in order to assess counselor-
2
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trainee competence and performance. Such assessment is vital in facilitating the 
development of counselor-trainees into competent and effective psychotherapists.
While models of supervision are yet in their infancy, training in psychotherapy 
supervision could be advanced from what we have learned in training related to 
psychotherapists in general. One area that has received extensive attention in the 
development and competence of psychotherapists is self-efficacy research (Daniels & 
Larson, 2001; Barnes, 2004; Tang et al., 2004; Fernando & Hulse-Killacky, 2005), a 
research line that was made possible by the development of psychotherapist self-efficacy 
measures (see Friedlander & Snyder, 1983; Johnson et al., 1989; Larson et al., 1992; 
Melchert, Hays, Wiljanen, & Kolocek, 1996). For example, psychotherapist self-efficacy 
has been found to be affected by variables such as supervisory style (Fernando & Hulse- 
Killacky, 2005; Hanson, 2007), supervisory working alliance (Efstation, Patton, & 
Kardash, 1990; Hanson, 2007), counselor experience (Larson et al., 1992; Melchert et al., 
1996; Tang et al., 2004), supervisory feedback (Daniels & Larson, 2001), and counselor 
training background (Barnes, 2004; Tang et al., 2004). Additionally, psychotherapist self- 
efficacy has been found to be linked to psychotherapist competence and effectiveness 
(Larson et al., 1992; Larson & Daniels, 1998; Hanson, 2007).
Despite the successful line of research related to the measure of psychotherapist 
self-efficacy, no such measure exists related to psychotherapy supervisors. In fact, 
psychotherapy supervisor development has received significantly less attention (Watkins, 
1990; Watkins, Schneider, Haynes, & Nieberding, 1995). The research that does exist is 
focused on models addressing psychotherapy supervisor development and style. In point 
of fact, the field of psychology is just beginning to address the challenges that exist
3
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regarding the development and effectiveness of psychotherapy supervisors (Watkins, 
1990; Westefeld, 2009).
Training o f Psychotherapy Supervisors 
Although psychotherapy supervision is a role that psychotherapists assume in 
academic, training, and professional settings, it is often furnished by professionals who 
have no training or less-than-adequate training in providing such services (Watkins,
1990; McMahon & Simons, 2004; Westefeld, 2009). Many clinical training programs 
offer psychotherapy supervision training; however, there are many practicing 
professionals who have not had the opportunity to receive such training. Hess and Hess 
(1983) examined predoctoral internship sites accredited by the American Psychological 
Association and reported that predoctoral interns had received little training in providing 
psychotherapy supervision at their training programs. Also, Hess and Hess reported that 
only one-third of the internship sites provided supervision training for interns. It is 
reasonable to expect that these findings resulted in changes regarding the training of 
psychotherapy supervisors; however, this was not the case. Hoffman (1994) furthered the 
discussion of this concern by describing the lack of training among psychotherapy 
supervisors as the “dirty little secret” (p. 25) in the mental health profession.
Watkins (1990) also discusses challenges regarding supervision of supervision. 
Once psychotherapy supervisors graduate from their training programs and become 
practicing professionals, they are often not provided with the opportunity to obtain 
supervision for the work they do. Consequently, they have to seek such services on their 
own and pay for those services. This, unfortunately, often results in additional effort 
beyond their typical work-related responsibilities (Watkins, 1990). Watkins points out
4
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that one consequence is that the professional needs of psychotherapy supervisors may not 
be met. Psychotherapy supervisor training, or a lack thereof, has implications for 
supervisors, therapists/supervisees, and the public. At the supervisee level, research 
shows that supervisees often are unaware of the qualifications of their supervisors. 
McCarthy, Kulakowski, and Kenfield (1994) reported that 72% of master- and doctoral- 
level licensed psychologists have no knowledge regarding the training qualifications of 
their supervisors. McCarthy et al. questions the ethical practice of psychotherapy 
supervisors who do not disclose their credentials.
Furthermore, Muratori (2001) suggests that lack of training among psychotherapy 
supervisors may result in supervisor impairment. Examples of supervisor impairment 
include: a) unbalanced supervision (i.e., some aspects of supervision are emphasized 
more than others); b) developmentally inappropriate supervision (i.e., developmental 
needs of supervisees are not met); c) intolerance of differences (i.e., supervisors are 
impatient, rigid, and inflexible); d) poor modeling (i.e., supervisors engage in unethical 
behavior); e) insufficient supervisory training; and f) apathy toward professional 
responsibilities (Magunson, Wilcoxon, & Norem, 2000). Muratori (2001) advises that 
supervisor impairment can hinder the development of supervisees.
Lack of training among psychotherapy supervisors has been brought to the 
attention of professionals by researchers (Watkins, 1990). Although many clinical 
training programs offer psychotherapy supervisor training, there remains a lack of 
training in the field overall (Hess, 1983; Watkins, 1990; McMahon & Simons, 2004; 
Westefeld, 2009). In response to this concern, models for training psychotherapy 
supervisors have been proposed (McMahon & Simons, 2004). The question persists,
5
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however: “How is psychotherapy supervisor performance evaluated?” In response to this 
question, researchers have developed models for measuring competence among 
psychotherapy supervisors (Borders et al., 1991; Getz, 1999).
Competence o f Psychotherapy Supervisors 
Falender and Shafranske (2007) describe competence as a core value and 
principle in the field of psychology. They propose metacompetence, which they define as 
“the ability to assess what one knows and what one doesn’t know” (p. 232), as a vital 
piece of developing competence. Falender and Shafranske define competency-based 
supervision as “an approach that specifically identifies the knowledge, skills, and values 
that are assembled to form a clinical competency and develops learning strategies and 
evaluation procedures to meet criterion-referenced competence standards in keeping with 
evidence-based practices and requirements of the local clinical setting” (p. 233).
In addition to concerns regarding adequate training for psychotherapy 
supervisors, there are also concerns regarding the evaluation of psychotherapy supervisor 
competencies. Falender and Shafranske (2007) discuss challenges in providing 
psychotherapy supervision that include preparing to supervise, engaging in self- 
assessment, acknowledging incompetence, assessing ethical, diversity, and multicultural 
competence, and furthering professional development.
In response to these concerns, models for measuring psychotherapy supervisor 
competencies have been proposed (Borders et al., 1991; Getz, 1999). Getz (1999) 
proposes that the evaluation of psychotherapy supervisor competence include the 
assessment of supervisors and their knowledge of supervisory models; counselor 
development models; supervisory methods and techniques; the supervisory relationship;
6
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evaluation of supervisees; administrative responsibilities; and ethical, legal, and 
professional regulatory issues. Getz recommends that these competencies are achieved 
through didactic and practical education and training. Getz also describes the processes of 
achieving competence in these areas. Once competence is achieved, however, it is not the 
end of the learning process. Westefeld (2009) recommends psychotherapy supervisors 
engage in continued training throughout their professional lifetime.
Summary o f Research Problems
The responsibilities of psychotherapy supervisors are vast, and the consequences 
(positive and negative) of their work with supervisees life-changing. Consequently, the 
effectiveness of psychotherapy supervision has implications for clients, therapists, and 
supervisors. As psychotherapy supervisors assume various roles in supervision, it is 
likely that they will question their effectiveness as supervisors. The development and 
implementation of models addressing psychotherapy supervisor development and the 
evaluation of psychotherapy supervisor competencies, as well as the suggestion that 
continued training of psychotherapy supervisors be addressed, have been important steps 
taken toward ensuring that psychotherapy supervisors are effectively facilitating the 
professional development of their supervisees.
In order to address the challenges facing psychotherapy supervisors, methods 
other than evaluating supervisor development, competence, and training are necessary. 
Similar to the manner in which self-efficacy has been studied among counselors and 
counselors-in-training related to their development, competence, and effectiveness, 
research into psychotherapy supervisor self-efficacy is needed. In order to understand the
7
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implications of self-efficacy research in the mental health field, a brief overview of self- 
efficacy is provided next.
The Concept of Self-Efficacy
As psychotherapy supervisors assess competencies regarding their effectiveness 
as supervisors, one important concept to consider is self-efficacy. Bandura (1986) has 
defined self-efficacy as “people’s judgments in their capabilities to organize and execute 
courses of action required to attain designated types of performance” (p. 391). Bandura 
(1991) also has defined self-efficacy as “people’s beliefs about their capabilities to 
exercise control over their own level of functioning and other events in their lives” (p. 
257). For psychotherapy supervisors, the concept of self-efficacy translates into beliefs 
about their capability to perform the functions involved in psychotherapy supervision.
Bandura (1977) proposes four major sources of self-efficacy: performance 
accomplishments, vicarious learning, verbal persuasion, and physiological states. 
Performance accomplishments refer to the impact of failure and success on self-efficacy. 
Performance accomplishments are associated with individual experience, a concept 
specifically important in the present study. Vicarious learning reflects how individuals 
learn from the experiences of others. This is achieved through observation, and the 
observation of others achieving goals helps individuals work toward and expect similar 
results. Verbal persuasion involves implementing suggestions of others in order to 
complete tasks and goals. Reactions to stress and other emotions often result in 
differences in how individuals respond to challenges. Emotional arousal entails 
understanding the impact of such emotions in order to responds successfully to 
challenges (Bandura, 1977).
8
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Self-efficacy has been studied within many contexts. Within the mental health 
field, counselor self-efficacy and factors that influence counselor self-efficacy have been 
studied among counselors and counselors-in-training. This research has been facilitated 
by the development of scales that measure such constructs. The most recent scale 
developed for measuring counselor self-efficacy is the Counselor Self-Efficacy Scale 
(CSES; Melchert et al, 1996). The CSES was developed based on the expectation that 
increased counselor self-efficacy is contingent on levels of professional training and 
experience. Melchert et al. envisioned that the CSES would address gaps in counselor 
self-efficacy research. For example, Melchert et al. discussed that the Self-Efficacy 
Inventory (SEI; Friedlander & Snyder, 1983) was academic-oriented in that it assessed 
the confidence of students in meeting requirements of their academic programs. Melchert 
et al. also spoke of the Counseling Self-Efficacy Scale (CSES; Johnson et al., 1989) and 
how the CSES was only intended to be used in measuring counselor self-efficacy among 
novice trainees. In addition to these counselor self-efficacy measures, the Counseling 
Self-Estimate Inventory (COSE; Larson et al., 1992) is a scale that measures confidence 
levels of counselor trainees.
Research indicates that counselor-trainee self-efficacy is impacted by a number of 
factors such as supervisory styles (Fernando & Hulse-Killacky, 2005; Hanson, 2007), 
supervisory working alliance (Efstation et al., 1990; Hanson, 2007), counselor experience 
(Larson et al., 1992; Melchert et al., 1996; Tang et al., 2004); supervisory feedback 
(Daniels & Larson, 2001), and training background (Bames, 2004; Tang et al., 2004). In 
addition to the study of factors that affect counselor self-efficacy, research has shown that
9
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counselor self-efficacy has an effect on counselor competence and effectiveness (Larson 
et al., 1992; Larson & Daniels, 1998; Hanson, 2007).
Larson and Daniels (1998) reviewed counselor self-efficacy literature and 
reported moderate relationships between counselor self-efficacy and counselor 
performance. Counselor self-efficacy was found to be associated with confidence in the 
utilization of microskills, maintaining awareness of personal values, contending with 
difficult client behaviors, culturally competent behavior, and attention to process (Larson 
et al., 1992). Higher levels of counseling self-efficacy have also been shown to be related 
to lower levels of anxiety and higher levels of self-esteem and effectiveness in problem 
solving (Larson et al., 1992).
Psychotherapy Supervisor Self-Efficacy
Evidence suggests that there is a strong link between counselor self-efficacy and 
counselor effectives (or therapy outcome) (Larson & Daniels, 1998), but this same 
relationship has not been explored in supervision. Specifically, research has yet to 
address psychotherapy supervisor self-efficacy. In light of research literature suggesting 
that counselor self-efficacy is impacted by a variety of factors, it is expected that self- 
efficacy among psychotherapy supervisors is also impacted by various factors. For 
example, it is hypothesized that psychotherapy supervisor self-efficacy can be affected by 
factors such as supervisor style, supervisor working alliance, and supervisory experience.
Similar to the manner in which therapists work with clients through a variety of 
theoretical approaches and styles, psychotherapy supervisors work with supervisees 
through a variety of styles that they have developed (Ladany, Walker, & Melincoff, 
2001). For example, psychotherapy supervisors display warmth and support; they
10
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approach supervision in an invested and committed manner; and they integrate structured 
plans with a specific focus on predetermined tasks and objectives. As psychotherapy 
supervisors develop their personal styles of providing supervision, which is proposed to 
be associated with developmental processes and experience, it is expected that they will 
become more comfortable and confident. Consequently, the confidence they develop 
through their supervisory styles is expected to result in greater levels of supervisor self- 
efficacy.
Supervisory working alliance is a working relationship between psychotherapy 
supervisors and supervisees (Efstation et al., 1990; Ladany et ah, 2001). In supervision, 
specific goals and tasks are addressed between psychotherapy supervisors and 
supervisees. As supervisors address and monitor supervisees and their attainment of 
goals, supervisors assume an evaluative role (Bordin, 1983). Psychotherapy supervisors 
are, undoubtedly, presented with situations during which they provide supervisees with 
positive and negative feedback, and these interactions have the ability to impact the 
supervisory working alliance. Should supervisors perceive the supervisory working 
alliance as ineffective, it is possible such perceptions would impinge on their self- 
efficacy in providing feedback.
Based on counselor-trainee self-efficacy research indicating that self-efficacy is 
related to experience (Larson et ah, 1992; Melchert et ah, 1996; Tang et ah, 2004), it is 
expected that psychotherapy supervisor experience is also a factor that likely impacts 
psychotherapy supervisor self-efficacy. It is proposed that this experience is a quality 
gained over time and associated with the number of years of experience that 
psychotherapy supervisors have. It is expected, therefore, that the amount of experience
11
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that psychotherapy supervisors have will directly impact their perceptions of the 
effectiveness o f their supervisory work.
Summary
Self-efficacy is a construct that has been researched to a great extent in mental 
health fields (Larson & Daniels, 1998). Research suggests that counselor self-efficacy is 
affected by factors such as supervisory style (Fernando & Hulse-Killacky, 2005; Hanson, 
2007), supervisory working alliance (Efstation et al., 1990; Hanson, 2007), counselor 
experience (Larson et al., 1992; Melchert et al., 1996; Tang et al., 2004); supervisory 
feedback (Daniels & Larson, 2001), and training background (Barnes, 2004; Tang et al., 
2004). Also, research indicates that self-efficacy is related to counselor competence and 
effectiveness (Larson et al., 1992; Larson & Daniels, 1998; Hanson, 2007). Counselor 
self-efficacy research has been achievable because of the development of scales 
measuring counselor self-efficacy.
Psychotherapy supervisor self-efficacy, however, is a construct that has not 
received attention. Literature regarding the development of psychotherapy supervisors 
provides models of supervisor development (see Watkins, 1990) and models for 
evaluating supervisor competence (Borders et al., 1991; Getz, 1999). Literature also 
indicates challenges regarding the development and evaluation of psychotherapy 
supervisors. A central premise of the current study is that the evaluation of psychotherapy 
supervisor self-efficacy can be an important step in addressing these challenges. One 
reason psychotherapy supervisor self-efficacy may be unexplored is that there is no 
means of measuring psychotherapy supervisor self-efficacy as there is for counseling and 
therapy.
12
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The Purpose of this Study
Psychotherapy supervision is a task and responsibility assumed by 
psychotherapists (Watkins, 1990). Psychotherapy supervisors share responsibility with 
supervisees in helping them develop personally, professionally, and clinically (Getz,
1999). Facilitating the development of supervisees requires that psychotherapy 
supervisors assume various roles in order to accomplish the tasks of psychotherapy 
supervision (Bernard & Goodyear, 2004).
As a means of addressing the development of counselors, developmental models 
of supervision have been proposed and self-efficacy among counselors and counselors-in- 
training has been examined through the employment of respective measures. Research 
indicates that counselor self-efficacy is influenced by supervisory style (Fernando & 
Hulse-Killacky, 2005; Hanson, 2007), supervisory working alliance (Efstation et al.,
1990; Hanson, 2007), counselor experience (Larson et ah, 1992; Melchert et ah, 1996; 
Tang et ah, 2004); supervisory feedback (Daniels & Larson, 2001); and counselor 
training background (Barnes, 2004; Tang et ah, 2004). Additionally, counselor self- 
efficacy has been found to affect counselor competence and effectiveness (Larson et ah, 
1992; Larson & Daniels, 1998; Hanson, 2007). Despite the significant role self-efficacy 
plays in counselor performance, there is a noticeable lack of attention to self-efficacy 
among psychotherapy supervisors.
Consequently, the purpose of this study is to develop a scale that measures self- 
efficacy among psychotherapy supervisors. Taking into consideration the wealth of 
research and findings concerning counselor self-efficacy, the Psychotherapy Supervisor 
Self-Efficacy Scale addresses factors such as supervisor style, supervisory working
13
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alliance, and supervisory experience. Additionally, initial psychometric analyses were 
conducted to address hypotheses regarding the structure of the scale (hypothesized to be 
uni-dimensional), its convergent and divergent validity, and its internal reliability. In 
order to build a stronger framework for the goals of this study, Chapter II addresses the 
relevant literature related to psychotherapy supervision.
14
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CHAPTER II
LITERATURE REVIEW
This literature review examines research on the topics of psychotherapy 
supervision and self-efficacy. Three factors that have an impact on supervision, 
supervisory working alliance; supervisory style; and supervisory experience, are 
discussed. Psychotherapy supervisor self-efficacy is the focus of this study; therefore, all 
references to supervision, supervisors, and self-efficacy pertain to psychotherapy 
supervision, psychotherapy supervisors, and psychotherapy supervisor self-efficacy 
unless otherwise indicated. Also, the literature review details research regarding 
counselor-trainees, supervisees, counselors, and self-efficacy. These terms are sometimes 
used interchangeably;'however, unless otherwise indicated, each term refers to 
individuals receiving psychotherapy supervision and their perceived levels of self- 
efficacy.
Psychotherapy Supervision
Psychotherapy supervision is a crucial activity within the field of counseling 
psychology (Loganbill et al., 1982). Loganbill et al. suggest that although supervision 
plays a major role in the field of counseling psychology, novice supervisors may find 
they have been inadequately prepared to assume the role. Inadequacies in the education 
and training of supervisors have been found in the field of counseling psychology and are
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evident in other fields of the helping professions (Watkins, 1990; McMahon & Simons, 
2004; Westefeld, 2009).
To address these concerns regarding psychotherapy supervision training and 
practice, Loganbill et al. have developed a model of supervision that can be incorporated 
into the training of supervisors. Their model is comprehensive in that it is applicable to 
those professionals currently serving as supervisors. However, before an examination of 
the issues related to supervision such as self-efficacy can be made, it is important to 
understand how supervision is defined. Researchers and professionals have variously 
defined supervision, and these definitions fluctuate extensively among the many 
specialties within the field of counseling psychology (Loganbill et al., 1982).
Definitions and Functions o f Supervision 
The Master-Apprentice Approach
The definitions of psychotherapy supervision often include a description of the 
fundamental functions and responsibilities for which psychotherapy supervisors are held 
accountable. Loganbill et al. (1982) provide the following definition: [supervision is an] 
“intensive, interpersonally focused, one-to-one relationship in which one person is 
designated to facilitate the development of therapeutic competence in the other person” 
(p. 4). They emphasize that this definition is “sometimes referred to as the ‘master- 
apprentice’ approach” (p. 4). In order to expand this definition of supervision, Loganbill 
et al. elaborate on three critical elements: (1) focused attention on supervisees and their 
personal and professional characteristics, (2) interpersonal relationships between 
supervisors and supervisees, and (3) supervisory authority.
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According to the definition offered by Loganbill et al. (1982), the first critical 
element of psychotherapy supervision is a structured relationship in which two 
individuals work directly with each other in an atmosphere of focused attention. 
Psychotherapy supervisors give much attention to supervisees, and this special, 
individualized treatment acts as a catalyst in helping supervisees integrate their 
understanding of theory and skills as well as develop awareness regarding how they react 
to their clients.
An interpersonal focus is also a key element in the definition of psychotherapy 
supervision provided for by Loganbill et al. (1982). Specifically, Loganbill et al. contend 
that the relationships between psychotherapy supervisors and supervisees are similar to 
those of therapists and clients. For example, client change often occurs through 
interpersonal processes. Loganbill et al. believe the same to be true for the processes 
during which supervisees experience growth.
In therapy, therapists attempt to refrain from displaying power or authority over 
their clients. In psychotherapy supervision, however, this authority attributed to 
psychotherapy supervisors is vital (Loganbill et al., 1982). Loganbill et al. describe the 
supervisory relationship as having authority to evaluate supervisees in order to ensure 
that supervisees are responsible and accountable for their actions in their clinical work. 
With a working definition of supervision established, Loganbill et al. address the 
functions of supervision.
Loganbill et al. (1982) offer a model of psychotherapy supervision and describe 
psychotherapy supervision as having four functions. They assert that the first function, 
which addresses the welfare of clients, is most important. After the welfare of clients has
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been addressed and established, psychotherapy supervisors are able to engage in the other 
three functions of supervision: facilitating the growth of supervisees within stages of 
development; assisting supervisees in their transition from one developmental stage to the 
next stage; and evaluating supervisees.
In regard to the first critical task of supervision, monitoring client welfare 
(Loganbill et al., 1982), psychotherapy supervisors emphasize two goals: helping 
supervisees leam, and maintaining awareness and protection of client welfare. This first 
task may pose a dilemma for supervisors in two ways: (1) supervisees may not be 
adequately trained in specific techniques most beneficial for working with their clients, 
and (2) teaching supervisees specific techniques that may prove beneficial for their 
clients do not necessarily aid in the development of their supervisees (Loganbill et al., 
1982).
The second task of psychotherapy supervision is to help enhance the growth of 
supervisees within each of three stages of supervisee (counselor) development. Loganbill 
et al. (1982) outline these stages as stagnation, confusion, and integration. The first stage, 
stagnation, is characterized as lack of supervisee awareness regarding areas in which they 
are deficient. This lack of awareness results in stagnation. The second stage, confusion, is 
indicated by the transition from the first stage to the second stage of development. This 
transition results in instability, uncertainty, and conflict. The third stage, integration, 
refers to the transition from stage two to stage three. This transition is characterized by 
the period when supervisees become more flexible, organized, secure, and cognitively 
proficient (Loganbill et al., 1982). According to these authors, each stage is essential for 
the proper development of supervisees and, as such, it is the responsibility of supervisors
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to prevent supervisees from moving from one stage to another before they are capable of 
doing so.
The third purpose of psychotherapy supervision is the facilitation of stage 
transition. When supervisees have successfully met the growth requirements of each 
stage, it is the responsibility of supervisors to help supervisees transition to the next stage 
(Loganbill et al., 1982). Transitions may transpire naturally with little supervisor 
intervention, or there may be unexpected transitions. According to the model outlined by 
Loganbill et al., supervisors can facilitate transitions using confrontation and/or 
conceptual interventions.
The fourth task of psychotherapy supervision is to evaluate the performance of 
supervisees. This component is authoritative in nature (Loganbill et al., 1982). The 
authoritative aspect of the evaluation process and its consequences can lead to problems. 
Acceptance of evaluations may be healthier if their supervisors are more experienced, 
competent, and mature than their supervisees (Loganbill et al., 1982). Should 
comparative levels of experience, competence, and maturity between supervisors and 
supervisees be slight or unclear, supervisees may be less inclined to accept evaluations as 
given. The result may leave both parties feeling ill at ease, with a negative impact on 
supervisory relationships.
Loganbill et al. (1982) provide a definition of psychotherapy supervision and 
elaborate on this definition by proposing a model of psychotherapy supervision that 
entails four functions of supervision. Bernard and Goodyear (2004), however, offer a 
definition of supervision that relates more specifically to professional development. Their 
definition is considered next.
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The Professional Development Approach
Bernard and Goodyear (2004) have conducted extended research and provided 
much useful information regarding clinical supervision. They offer the following 
definition of supervision:
[Supervision is]: An intervention that is provided by a senior member of a 
profession to a junior member or members of that same profession. This 
relationship is evaluative, extends over time, and has the simultaneous 
purposes of enhancing the professional functioning of the junior person(s), 
member(s), monitoring the quality of professional services offered to the 
clients that she, he, or they see, and serving as a gatekeeper for those who 
are to enter the particular profession, (p. 8)
This definition of supervision includes an identification of two potential purposes of 
supervision. According to Bernard and Goodyear, psychotherapy supervision has two 
functions: (1) to help facilitate the professional development of supervisees, and (2) to 
ensure the welfare of the clients with whom supervisees work. These two functions are 
similar to those proposed by Loganbill et al. (1982).
As emphasized by Loganbill et al. (1982), Bernard and Goodyear (2004) also 
contend that one of the primary functions of psychotherapy supervision is to ensure the 
welfare of clients. In terms of the supervisory relationship, Bernard and Goodyear further 
elaborate on the role that psychotherapy supervisors have in ensuring the safety of clients 
that supervisees work with in a professional setting. Bernard and Goodyear stipulate that, 
although supervisors may consider themselves as supporters of supervisees, supervisors 
should maintain a constant awareness that actions leading to potential damage of the
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supervisory relationship might be necessary to preserve the welfare of the client. For 
example, when supervisors believe that client wellbeing is in danger of being jeopardized 
they must be able to address these concerns with supervisees, even though they may fear 
that supervisees will react negatively. Bernard and Goodyear provide examples of 
negative reactions that include the possibility of damaging the egos of supervisees.
In this way, psychotherapy supervisors maintain the welfare of clients and help to 
facilitate the professional development of supervisees. In addition to functions identified 
by Loganbill et al. (1982) that define how supervisors help supervisees transition through 
various stages of growth, Bernard and Goodyear (2004) suggest that supervisors also 
focus on the professional development of supervisees. Bernard and Goodyear observe 
that supervisors help supervisees develop and refine their clinical skills and abilities in 
order to work with clients, and suggest that this supervisory function is essential for 
helping them become licensed or certified in their professions. This goal of professional 
development and individual growth of supervisees is not achieved immediately but 
addressed throughout their careers. One way that this growth can be measured is by 
evaluating psychotherapist competency, a construct that has been researched also.
The Competency and Supervisee Self-Evaluation Approach
Researchers often define psychotherapy supervision in terms of the 
responsibilities psychotherapy supervisors have in monitoring client welfare and 
facilitating supervisee professional development. Falender and Shafranske (2004), 
however, offer a more extensive definition of supervision that includes the description 
and function of supervision, as well as markers for supervisee competency. They
21
jd with permission of the copyright owner. Further reproduction prohibited without permission.
maintain that competency of supervisees should be assessed by supervisors and 
supervisees alike. Their definition is as follows:
Supervision is a distinct professional activity in which education and 
training aimed at developing science-informed practice are facilitated 
through a collaborative interpersonal process. It involves observation, 
evaluation, feedback, the facilitation of supervisee self-assessment, and 
the acquisition of knowledge and skills by instruction, modeling, and 
mutual problem solving. In addition, by building on the recognition of the 
strengths and talents of the supervisee, supervision encourages self- 
efficacy. Supervision ensures that clinical consultation is conducted in a 
competent manner in which ethical standards, legal prescriptions, and 
professional practices are used to promote and protect the welfare of the 
client, the profession, and society at large, (p. 3)
This definition of supervision is unique in that it addresses a concept not examined by 
Loganbill et al. (1982) or Bernard and Goodyear (2004)—self-efficacy. Self-efficacy in 
this case refers to supervisee self-efficacy.
Falender and Shafranske (2004) do not specifically identify supervision purposes 
or functions but instead provide an overview of what effective supervision might look 
like. They detail the integration of three pillars that encapsulate the process of 
supervision: “the supervisory relationship, inquiry, and educational praxis” (p. 3). 
Because of the relevance of these pillars to the current project, their further discussion is 
merited.
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The three pillars of effective supervision. Falender and Shafranske (2004) posit 
that effective supervision is based on three interconnected ‘pillars.’ The first pillar is the 
supervisory relationship. This specialized relationship is the base on which the alliance 
(i.e., working relationship between supervisor and supervisee) develops, one of the key 
factors that contribute to the effective distribution of supervisory responsibilities and the 
accomplishment of its goals (Falender & Shafranske, 2004).
The second pillar is inquiry (Falender & Shafranske, 2004). Inquiry refers to 
processes contributing to knowledge that are derived from the study of therapy. Inquiry 
also presumes the facilitation of greater self-awareness among supervisees regarding the 
influences that personal and professional development has upon the therapeutic process.
The third pillar is educational praxis (Falender & Shafranske, 2004). This aspect 
addresses activities that psychotherapy supervisors and supervisees engage in while 
helping supervisees develop their skills. These activities include teaching, learning, and 
practice through role playing.
Falender and Shafranske (2004) suggest that careful attention to the three pillars is 
vital for providing clients with quality care that enhances their welfare. Ensuring client 
welfare and the achievement of training goals can only be realized when psychotherapy 
supervision is practiced in a competent manner.
Summary
Three comprehensive definitions of psychotherapy supervision have been 
presented and the functions of supervision have been identified. Taking into 
consideration the definitions of psychotherapy supervision previously defined, as well as 
the purpose of this study in developing a scale that measures psychotherapy supervisor
23
id with permission of the copyright owner. Further reproduction prohibited without permission.
self-efficacy, this researcher made the decision to apply the definition offered by 
Falender and Shafranske (2004). Therefore, for the purpose of this study, this researcher 
defined psychotherapy supervision as a collaborative process in which a working alliance 
is established that enables a supervisor, while incorporating a supervisory style, to 
observe, evaluate, provide feedback, and instruct his or her supervisee and 
simultaneously provide for the welfare of the supervisee’s clients. Supervision involves a 
supervisor helping to facilitate supervisee knowledge of therapeutic skills, attention to 
therapeutic process, awareness of treatment progress, self-awareness of personal 
difficulties and how they impact clinical work, ethics or standards of care, and 
multicultural competence. Supervision also involves a supervisor helping a supervisee to 
increase his or her abilities regarding self-assessment, as well as helping him or her to 
establish high self-efficacy regarding his or her therapeutic work.
The issue that now surfaces relates to understanding how psychotherapy 
supervisors know they are effectively accomplishing the goals of psychotherapy 
supervision. In order to address this issue, two factors must be considered: psychotherapy 
supervisor training/development, and psychotherapy supervisor self-perceptions of self- 
efficacy. While measures of supervisor training/development do exist (see Watkins et al., 
1995), no measure of psychotherapy supervisor self-efficacy exists.
Models of Psychotherapy Supervisor Development 
There is no lack of developmental models for psychotherapy supervisees 
(Watkins et ah, 1995). Worthington (1987) presents 16 models of psychotherapy 
supervisee development that illustrate growth and progression through stages. However, 
when it comes to the development of psychotherapy supervisors, Watkins et al. (1995)
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propose only three models to address the development of psychotherapy supervisors from 
the perspective of advancing through stages (see Hess, 1986; Stoltenberg & Delworth, 
1987; Watkins, 1990).
In order to develop a scale that measures psychotherapy supervisor self-efficacy, 
it is helpful to have a greater understanding of the process of psychotherapy supervisor 
development and how this quality can be measured. The model that has achieved the 
most attention in research has been the psychotherapy supervisor development model 
proposed by Watkins (1990). This model has been further developed by Watkins (1993) 
to include concepts, assumptions, and hypotheses regarding what is now known as the 
Supervisor Complexity Model. This model focuses on supervisor growth and 
development, and its theory has led to the establishment of a scale that measures this 
growth, an issue particularly relevant to the current study. Because of the attention this 
model has been given in the psychotherapy supervisor literature, it is discussed.
The Supervisor Complexity Model
The Supervisor Complexity Model (SCM; Watkins, 1993) has emerged as the 
one model that gains the most attention in academic literature (Watkins et al., 1995). The 
SCM outlines four stages that address the development of psychotherapy supervisors. 
Each stage has within it distinct goals, obstacles, and responsibilities supervisors must 
confront and work through. The four stages are Role Shock, Role Recovery and 
Transition, Role Consolidation, and Role Mastery.
The four stages of the Supervisor Complexity Model. Stage one is Role Shock 
(Watkins et al., 1995). This stage addresses the conflicts psychotherapy supervisors face 
when they are initially placed into the role of supervisor. Novice supervisors may lack
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experience and training as supervisors, and as such they can experience a variety of 
emotions, cognitions, and behaviors. They may question their supervisory abilities or feel 
overwhelmed. Other feelings may include the impression of being an impostor—that they 
are playing roles as supervisors. Identity development as a supervisor may not be evident 
during this stage. Novice supervisors may feel concerned, insecure, and tentative when 
attempting to take on the responsibilities of overseeing others (Watkins et al., 1995).
Stage two is Role Recovery and Transition (Watkins et ah, 1995). As 
psychotherapy supervisors adapt to the shock of their new roles and gain more 
experience, they begin to develop a clearer understanding of their responsibilities. This 
second growth stage tends to be more stable than the first. Supervisors develop an 
identity as such, and recognize their strengths. As more realistic expectations regarding 
their self-perceptions and capabilities as supervisors emerge, they may begin to trust 
themselves and feel more confident in their supervisory ability. Supervisors will also 
begin to feel less concerned, insecure, and cautious about their supervisory 
responsibilities and, therefore, they may be able tolerate more ambiguity in supervision 
(Watkins et ah, 1995).
The third stage is Role Consolidation (Watkins et ah, 1995). As psychotherapy 
supervisors gain experience and further develop their skills, they become more defined in 
their roles as supervisors. Identity, abilities, trust, confidence, comfort level, toleration for 
ambiguity, and skill development are major characteristics of the third stage. Supervisors 
move beyond merely the initial development of such characteristics, however, and begin 
to experience increasing success in all aspects (Watkins et ah, 1995).
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The fourth stage is Role Mastery (Watkins et al., 1995). As psychotherapy 
supervisors advance in development, they come to be recognized as veteran supervisors 
and their identity becomes more complex and proven. They begin to feel as though they 
have mastered their supervisory skills and they perform with regular competence and 
effectiveness. Supervisors also begin to consider supervision from a larger perspective 
and to identify with supervision theories that help them to understand what they do, why 
they do it, and how they accomplish supervisory tasks (Watkins et al., 1995).
The SCM is a model of supervisor development that describes stages of growth. 
Watkins et al. (1995) affirms that it is a linear model and that significant issues occur 
throughout the stages. Key issues include “competency versus incompetency, autonomy 
versus dependency, identity versus identity diffusion, and self-awareness versus 
unawareness” (p. 80).
Measures of Supervisor Development
Research pertaining to the development of psychotherapy supervisors is limited 
(Watkins et al., 1995). Watkins et al. believe the reason for lack of research in this area is 
the absence of theory-driven measures that assess the development of psychotherapy 
supervisors. Watkins et al. admit there is no empirical data supporting their SCM model. 
In order to establish such support, Watkins et al. attempted to develop a measure of 
psychotherapy supervisor development based on SCM theory, and offer a method of 
clinically testing the SCM theory.
The Psychotherapy Supervisor Development Scale. The Psychotherapy Supervisor 
Development Scale (PSDS; Watkins et al., 1995) was developed with a focus on 
addressing the four key issues previously discussed (e.g., autonomy versus dependency).
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Because these issues are integrated within the four stages of growth described by the 
SCM, they encompass major concerns in the development of supervisors and are 
assumed to vary across the stages (e.g., differences based on differing levels of 
experience).
The PSDS is an 18-item measure that assesses the development of psychotherapy 
supervisors. The items are rated on a seven-point Likert-type scale (1 = “Never,” 4 = 
“Half the Time,” and 7 = “Always”) (Watkins et al., 1995). Total scores range from 18- 
126, with higher scores indicating greater self-perceptions regarding psychotherapy 
supervisor development.
The sample consisted of 335 individuals who were members of the American 
Psychological Association’s Division of Psychotherapy. A majority of the participants 
were men (70%). Sample participants had a mean age of 50.9 years and were mostly 
Caucasian (96%). The sample included individuals who had doctoral degrees (98%) and 
were licensed psychologists (98%). Participants were from a variety of professional 
settings including private practice (53%), academic departments (10.4%), outpatient 
mental health centers (10%), other (9.2%), hospitals (8%), university counseling centers 
(4.7%), and medical schools (3.8%). The average number of years of psychotherapy 
supervisory experience among participants was sixteen. Participants reported that they 
usually saw four supervisees per week on average, and that the amount of time spent 
supervising individuals was four hours each week.
Watkins et al. (1995) designed the scale in such a way that it is comprised of four 
factors. The first factor investigated was Competence/Effectiveness. Sample items 
included in this domain: “I consider the supervision that I provide to be helpful to my
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supervisees”; and “As a supervisor, I structure the supervision experience effectively” (p. 
85).
The second factor was Identity/Commitment. Sample items in this domain 
include: “I consider supervision to be a very important role that I perform”; and “I 
believe I have a good awareness about myself as supervisor, the impact that I have on 
supervisees, and how I affect the supervisory situation as a whole” (Watkins et al., 1995, 
p. 85).
The third factor measured was Self-Awareness. Sample items in this domain 
include: “I have a realistic awareness about my limitations and weaknesses as a 
supervisor” and “I have a realistic awareness about my strengths and abilities as a 
supervisor” (Watkins et al., 1995, p. 86).
The fourth factor was Sincerity in the Supervisor Role. Sample items in this 
domain include: “Sometimes I believe I’m just playing at being a supervisor”; and “Right 
now, I feel ill-at-ease and somewhat confused with the supervisor role” (Watkins et al., 
1995, p. 86).
Reliability of the PSDS was addressed in the study. Watkins et al. (1995) report 
an alpha coefficient of .90. The authors conducted further analyses by dividing the 
participants into three groups based on supervision experience. They identified a group 
with low experience by including those individuals who scored one standard deviation 
below the mean (average amount of experience among participants was 16 years). The 57 
members of the low-experience group had been supervisors for less than eight years. The 
group identified as having moderate experience scored between one standard deviation 
above and below the mean. The 199 participants in the moderate-experience group had
29
d with permission o f the copyright owner. Further reproduction prohibited without permission.
been supervisors for 8 to 24 years. The group identified as having high experience scored 
one standard deviation above the mean. The 63 participants in the high-experience group 
had been supervisors for 25 or more years. The authors report that statistical comparisons 
of the groups of varying supervisory experience yielded evidence of a significant main 
effect. The high-experience group scored higher than the middle- and lower-experience 
groups. The middle-experience group scored higher than the lower-experience group. No 
significant main effect was found for gender. These results provide evidence that 
psychotherapy supervisor development, in this case the successful advancement of 
supervisors through the four stages of development associated with the SCM, directly 
related to supervisory experience, but not gender.
The purpose of their study was to develop a measure based on SCM theory and 
comprised of four subscales, however, this was not what they found (Watkins et al.,
1995). The authors concluded that the 18 items of the PSDS should be combined to yield 
a total score. This total score is considered sufficient evidence to indicate a more general 
level of development among psychotherapy supervisors. The authors suggested, however, 
that the PSDS did contain items that reflected the four main issues (e.g., competency 
versus effectiveness). There was a limited amount of items designed to access each issue. 
Furthermore, the authors noted that construct validity and test-retest reliability were not 
addressed.
In addition to the strengths and weaknesses described by the authors of this study, 
there are other matters that relate to its design. The participant sample included 335 
individuals, an acceptable number according to DeVellis (2003). DeVellis suggests that a 
sample of 300 participants is adequate for the development of a single scale. Watkins et
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al. (1995) report a coefficient alpha of .90, a very good level for scale development 
(DeVellis, 2003). One weakness worth identifying is that the authors did not administer 
the scale to another sample of participants after analyzing the initial results. Instead, they 
chose to drop various items that did not perform well, leaving the remaining items as part 
of the final scale. Administration of the scale using a new sample for item analysis would 
have been beneficial in that multiple tests should have produced a more accurate 
estimation of its reliability. In addition, its authors could have addressed construct 
validity at that time.
The development of the PSDS by Watkins et al. (1995) offers a means of 
measuring supervisor development. Thus far, the PSDS appears to be the only scale to do 
so. The PSDS is not specifically related to the purpose of this study, namely, to develop a 
scale for assessing supervisor self-efficacy. The possibility remains, however, that the 
PSDS may provide a means of addressing convergent validity in the development of a 
scale for assessing supervisor self-efficacy.
Self-Efficacy
Self-efficacy is a psychological concept that has received much attention in 
research regarding the training and development of counselor-trainees and counselors 
(Larson & Daniels, 1998). The purpose of this study is to develop and validate a scale 
that measures psychotherapy supervisor self-efficacy. Currently, no such scale exists. 
Therefore self-efficacy will be discussed based on the perceptions of counselors-in- 
training and supervisees (counselors or counselors-in-training receiving supervision) in 
an effort to develop an understanding of how self-efficacy is related to psychotherapy 
supervision. Research regarding self-efficacy has predominantly investigated
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conceptualizations based on the work of Albert Bandura. This section of the literature 
review commences with a discussion of Bandura’s definitions of self-efficacy. Also 
included is an examination of research with regard to self-efficacy among counselors and 
counselors-in-training.
One of the purposes of supervision in counseling is to aid in the development of 
counselor-trainees. Throughout this process, counselor-trainees learn new knowledge 
from classroom education and then apply what they have learned to the counseling 
setting. Counselor-trainees develop basic skills needed for working with clients, and 
during training increase their use of techniques and skills as they gain confidence. 
Confidence relates to self-efficacy, and Bandura (1986) has defined self-efficacy as 
“people’s judgments in their capabilities to organize and execute courses of action 
required to attain designated types of performance” (p. 391). Bandura (1991) also has 
defined self-efficacy as “people’s beliefs about their capabilities to exercise control over 
their own level of functioning and other events in their lives” (p. 257). A number of 
factors are involved in the development of self-efficacy (Bandura, 1977), and those 
factors are discussed.
Research has shown that cognitive processes are key functions in the development 
and maintenance of new patterns of behavior (Bandura, 1977). One method influential in 
the learning and maintenance of behavior is modeling. Modeling is the process by which 
individuals learn new patterns of behavior through the observation of others. By means of 
observation and feedback, individuals learn what patterns of behavior are appropriate.
Motivation is also a contributing factor in the learning and maintaining of new 
behavior. Bandura (1977) suggests that motivation is a cognitive-based activity. The
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ability one has to foresee the consequences of future behavior present the individual with 
motivation to engage in behavior that will lead to positive consequences—behavior that 
is reinforced. Motivation is also influenced by the goals that one sets and by self- 
evaluation. Individuals evaluate themselves on how successful they are in achieving their 
goals. Behavior that results in rewarding consequences helps individuals continue the 
effort to match performance with predetermined standards. Internal and external rewards 
may motivate individuals to behave appropriately.
When individuals perceive discrepancies between their behavioral presentation 
and acceptable standards, they may also experience motivation. For example, if one is 
disappointed in his or her behavior as evaluated against his or her standard, and is 
concerned with negative feedback of others, he or she might become motivated to take 
corrective action in order to change his or her behavior pattern (Bandura, 1977).
Behavior change is related to expectations. Bandura (1977) describes two forms 
of expectations: self-efficacy and response-outcome. Self-efficacy and response outcome 
are different yet related to behavior change. Bandura describes outcome expectancy as “a 
person’s estimate that a given behavior will lead to certain outcomes” (p. 193). Efficacy 
expectation is defined as “the conviction that one can successfully execute the behavior 
required to produce the outcome” (Bandura, 1977, p. 193). Bandura elaborates further, 
stating that although one may believe a certain behavior will lead to a desired outcome, if 
the individual doubts his or her ability to perform that behavior, the behavior will not be 
influenced by outcome expectations.
Coping skills are associated with perceptions of self-efficacy. Bandura (1977) 
stated that perceptions of self-efficacy affect how individuals cope in situations. When
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faced with obstacles and challenges, the degree of self-efficacy that one has can affect 
how much effort is applied to solving the problem, and how much stress one can endure 
when faced with aversive experiences. Individuals with greater perceived self-efficacy 
may be more able to engage in actions that initially appear threatening. Their persistence 
may eventually lead to a reevaluation of their experiences, and the working through of 
challenges and obstacles may lead to greater perceived self-efficacy. These are examples 
of consequences that can occur when individuals have healthy coping skills. Absent 
healthy coping skills, individuals may fail in the face of challenges, leading to negative 
perceptions of self-efficacy that affect future changes in behavior.
The Four Major Sources of Self-Efficacy 
Bandura (1977) proposes four major sources of self-efficacy: “performance 
accomplishments, vicarious experience, verbal persuasion, and physiological states” (p. 
195). Performance accomplishments are based on the experiences that individuals 
personally master. Individuals will experience successes and failures as they are 
presented with situations. Failures, depending on when they occur, can bring about a 
decrease in self-efficacy. For example, if one experiences failure early in the path of 
challenging events, there may be a negative effect on self-efficacy. Overcoming failure 
by persistent effort against obstacles can strengthen one’s self-efficacy. Success can 
increase self-efficacy in the experience of overcoming challenges. As one experiences 
recurring successes, the likelihood of occasional failures having a detrimental effect on 
self-efficacy may diminish (Bandura, 1977).
Individual performance is not the only means of increasing one’s perceptions of 
self-efficacy. Bandura (1977) explains that individuals can learn from the experiences of
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others. Bandura refers to this method as vicarious learning. For example, one individual 
observes another in a challenging situation who prevails or achieves positive 
consequences; that individual learns through observation the skills necessary for 
achieving positive consequences. The observing individual can expect similar results. 
Bandura states that although vicarious experience can lead to a greater understanding of 
one’s capabilities, it is not as effective in raising self-efficacy as the direct experience of 
personal accomplishments. Vicarious experience as a form of modeling is based on the 
assessment of social interactions and observations. As such, it is likely that perceptions of 
self-efficacy will fluctuate as social standards fluctuate (Bandura, 1977).
Verbal persuasion is the process by which an individual approaches a situation 
and, through the suggestions of others, believes that he or she can accomplish set tasks 
(Bandura, 1977). Regardless of prior experiences, individuals become convinced that 
they can master the necessary coping skills needed to succeed. Bandura suggests that this 
process also might not be as effective as that based on personal accomplishments. The 
lack of personal experience in successfully overcoming barriers seems to imply that 
efficacy expectations influenced by verbal persuasion are weaker than those induced by 
personal accomplishments. For example, if one has experienced failure in coping with 
challenges over a long period of time, it may not take many negative experiences to 
extinguish efficacy expectations that were induced by verbal persuasion (Bandura, 1977).
Emotional arousal can also affect efficacy expectations. As individuals face 
challenges and obstacles, they may experience a variety of emotions that arise from self- 
evaluation of their own capabilities (Bandura, 1977). The physiological arousal that 
individuals experience in response to challenges assists them in understanding how their
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emotions, such as anxiety, may leave them vulnerable to stressful situations. Successful 
performance is generally equated with lower levels of stress. In situations of elevated 
levels of stress accompanied by an impending fear of failure, the individual may engage 
in negative thought processes regarding his or her capabilities. Fearful thoughts of failure 
increase in proportion to the level of anxiety experienced (Bandura, 1977). The result is a 
plateau of anxiety greater than one might have experienced in the original challenging 
situation. Self-efficacy theory has been applied to many areas. Therapy is one such area, 
and perceptions of therapeutic self-efficacy will now be discussed.
Supervisee Perceptions of Counseling Self-Efficacy 
Counseling Self-Efficacy Research
Counseling self-efficacy is defined as “one’s beliefs or judgments about her or his 
capabilities to effectively counsel a client in the near future” (Larson & Daniels, 1998, p.
180). Supervisee self-efficacy is often determined by a number of factors such as 
supervisory style, supervisory working alliance, counselor experience, supervisory 
feedback, and counselor training background.
Supervisory style. Fernando and Hulse-Killacky (2005) examined the 
relationships between supervisory styles and supervisee satisfaction with supervision and 
supervisee self-efficacy. The results of Fernando and Hulse-Killacky’s (2005) study 
indicate that the three supervisee styles described by Friedlander and Ward (1984), 
Attractive, Interpersonally Sensitive, and Task-Oriented, accounted for 53% of the 
variance in the satisfaction that supervisees had with supervision and that this result was 
statistically significant. The three supervisory styles accounted for 13% of the variance of 
self-efficacy among supervisees. This result was also statistically significant. Analyses of
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the independent contributions of each supervisory style to satisfaction with supervision 
and self-efficacy were also reported. Satisfaction with supervision levels among 
supervisees were significantly correlated with all three supervisory styles described by 
Friedlander and Ward (1984); supervisee self-efficacy was significantly correlated with 
the Interpersonally Sensitive and Task-Oriented supervisory styles.
Limitations of the study were also discussed by Fernando and Hulse-Killacky 
(2005). One limitation was that the data was derived from supervisee self-reports. This 
suggests interpretation of the results should take into consideration that supervisees may 
have been judgmental and biased when describing their supervisors. Although the sample 
appeared to represent a wide age range (22 to 67 years), it included 75 women and 7 men. 
A more equal representation of men and women might have influenced results; future 
research should strive to obtain a sample that is more characteristic of the population.
Supervisory working alliance. Self-efficacy among counselor-trainees has also 
been documented. Efstation et al. (1990) conducted a study in order to develop and 
validate the Supervisory Working Alliance Inventory (SWAI) and recruited a sample of 
participants that included 178 supervisees (103 women, 73 men, and two individuals who 
did not identify their gender). As part of the development and validation of the SWAI- 
Trainee version (SWAI-T), participants were administered the SWAI-T, the trainee 
version of the Supervisory Styles Inventory (SS1-T; Friedlander & Ward, 1984), and the 
Self-Efficacy Inventory (S-EI; Friedlander & Snyder, 1983). Efstation et al. reported that 
counselor-trainee self-efficacy was significantly correlated with the two scales of the 
SWAI-T (Rapport, r = .22, p < .01 and Client Focus, r -  .15, p < .05).
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Counselor experience. Counselor self-efficacy has been shown to be related with 
counseling experience. Larson et al. (1992) reported that increased counseling experience 
was directly correlated with increased levels of counselor self-efficacy. Larson et al. 
recruited three samples of participants who varied in level of training, years of 
experience, and semesters of supervision. The first sample consisted of 213 entry-level 
counselor-trainees (159 women, 53 men, and 1 participant who did not identify gender). 
The second sample consisted of 52 participants (37 women and 15 men) who held master 
degrees in counseling psychology. The third sample consisted of 57 participants (20 
women, 36 men, and 1 participant who did not identify gender) who were doctoral-level- 
counseling psychologists.
Analyses of variance were conducted in order to measure the effect of training, 
experience, and supervision on counselor self-efficacy. Larson et al. compared COSE 
scores among the three levels of training (i.e., entry-, master-, and doctoral-levels) and 
reported a significant main effect for level of training, F(2, 314) = 4.17,/? < .001. Larson 
et al. also compared COSE scores among three levels of experience (i.e., No Experience, 
Two to Eight Years, and Nine to Thirty-Nine Years) and reported a significant main 
effect years of experience, F(2, 314) = 53.75, p < .001. Additionally, Larson et al. 
compared COSE scores among four groups of varying levels of supervision received (i.e., 
None, One to Three Semesters, Four to Six Semesters, and Seven to Seventeen 
Semesters) and reported a significant main effect for supervision received, F(3, 305) = 
33.46, p<. 001.
In addition to the study conducted by Larson et al. (1992), which provided 
evidence of significant relationships between counselor experience and counselor self-
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efficacy, other studies have reported similar results. For example, Melchert et al. (1996) 
reported that counselor experience accounted for 14% of the variance in counselor self- 
efficacy scores. This study is discussed further in this chapter during the discussion of 
counselor self-efficacy scales.
Supervisory feedback. Counselor-trainees are presented with a broad range of 
experiences that can affect their perceptions of self-efficacy as a counselor; among these 
experiences is feedback. Daniels and Larson (2001) studied self-efficacy of counselor- 
trainees, and how positive and negative feedback might affect perceptions of self-efficacy 
among counselor-trainees. The sample consisted of 45 individuals who were graduate 
students in various training programs such as clinical psychology, marriage and family 
therapy, counselor educatiorv'school counseling, and counseling psychology. The study 
was a pretest/posttest design in which participants responded to the Counseling Self- 
Estimate Inventory (COSE; Larson et al., 1992) and were given a description of the mock 
client prior to engaging in a ten-minute counseling session with the mock client. The 
researcher viewed the session through a two-way mirror or by a television monitor. As 
part of the manipulation check, directly following the session, the participants were asked 
to rate their performance on a 9-point scale that ranged from 1 (“I Really Blew It”) to 9 
(“I Did Great”). The participants were then given positive (a rating of 85/100) and 
negative (a rating of 15/100) feedback through random assignment. Following the 
feedback, the participants responded to the posttest COSE, which was the second 
manipulation check. Results of the pretest/posttest showed that participants reported 
having significantly higher levels of self-efficacy when given positive feedback; those 
who received negative feedback reported significant decreases in self-efficacy.
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These results indicate that feedback has a positive and negative effect on self- 
efficacy among counselor-trainees. Daniels and Larson (2001) discussed implications and 
limitations with reference to the training of counselors and suggest that one be careful in 
interpreting the results, however. For example, they state that feedback is routinely given 
to counselor-trainees, but that the methods the researchers used in this study may have 
been exaggerated. The authors also suggest that in order for counselor-trainees to exhibit 
confidence in their counseling abilities, self-efficacy regarding the use of counseling 
skills is needed. They recommend that supervisors concentrate on the strengths of the 
counselor-trainees in order to help facilitate counselor-trainee self-efficacy. Unlike the 
use of exaggerated negative feedback in this study, supervisors should provide 
constructive feedback to counselor-trainees, which may lead to greater counseling self- 
efficacy and, ultimately, confidence in their abilities. One limitation of this study, not 
noted by the authors, was the exclusion of a control group. The inclusion of a control 
group that did not receive either positive or negative supervisory feedback prior to rating 
their performance might have resulted in greater understanding of the effect that feedback 
(positive and negative) has on counselor-trainee perceptions of self-efficacy.
Counselor training background. Training backgrounds of counselors can also 
have an influence on counselor self-efficacy. Tang et al. (2004) studied the effect that 
training background may have on the self-efficacy of counselors and examined the 
influence of demographic variables such as gender, age, and previous work experience. 
Tang et al. also investigated self-efficacy among counselor-trainees enrolled at Council 
for Accreditation of Counseling and Related Education Programs (CACREP) and non- 
CACREP-accredited programs.
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The 116 participants from three CACREP-accredited and three non-CACREP- 
accredited counselor education programs responded to a demographic questionnaire that 
included queries regarding the number of courses that the trainees had taken. Self- 
efficacy was measured through the administration of the Self-Efficacy Inventory (S-EI; 
Friedlander & Snyder, 1983). The results revealed that there was no significant difference 
in total self-efficacy when comparing the students of CACREP and non-CACREP- 
accredited counselor education programs. Significant differences in self-efficacy were 
found between the CACREP and non-CACREP-accredited programs when accounting 
for the variables of internship hours and total coursework. The results imply that 
increases in training experiences positively influence counselor-trainee self-efficacy. 
Attention is now directed to the relationships between counselor self-efficacy, 
competence, and effectiveness.
Relationship between counselor self-efficacy, competence, and effectiveness. 
Larson and Daniels (1998) reviewed counselor self-efficacy literature and reported 
moderate relationships between counselor self-efficacy and counselor performance. 
Counselor self-efficacy was found to be associated with confidence in the utilization of 
microskills, maintaining awareness of personal values, contending with difficult client 
behaviors, culturally competent behavior, and attention to process (Larson et al., 1992). 
Higher levels of counseling self-efficacy have also been shown to be related to lower 
levels of anxiety and higher levels of self-esteem and effectiveness in problem solving 
(Larson et al., 1992).
More recent research has also highlighted the relationship between counselor self- 
efficacy and performance. Kokarec (2002) conducted a study examining the relationship
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between counselor-trainee self-efficacy and counselor-trainee performance using a 
sample of 117 counselors-in-training. The sample of counselor-trainees were 
administered the Counseling Self-Estimate Inventory (COSE; Larson et al., 1992), the 
State Trait Anxiety Inventory (STAI; Spielberger, 1983), the Supervisee Levels 
Questionnaire-Revised (SLQ-R; McNeill, Stoltenberg, & Romans, 1992), and the 
Counselor Evaluation Rating Scale (CERS; Myrick & Kelly, 1971). Kokarec reported 
that counselor performance was significantly predicted by counselor self-efficacy; 
counselor developmental level, education, and experience; and counselor anxiety.
Additionally, Hanson (2007) conducted a study examining the relationship 
between supervision variables (i.e., supervisory style and supervisory working alliance), 
counselor self-efficacy, and counselor performance. The sample consisted of 58 pairs of 
supervisors and supervisees who were administered the Supervisory Styles Inventory 
(SSI; Friedlander & Ward, 1984), the Supervisory Working Alliance Inventory (SWAI; 
Efstation et al., 1990), the Counselor Activity Self-Efficacy Scales (CASES; Lent, Hill,
& Hoffmann, 2003), and the Counselor Evaluation Rating Scale (CERS; Myrick & Kelly, 
1971). Hanson reported that supervisory style (i.e., Attractive and Interpersonally 
Sensitive styles) and supervisory working alliance were directly related to counselor self- 
efficacy. Additionally, counselor self-efficacy was found to be directly correlated with 
counselor performance based on how supervisors rated the performance of their 
supervisees.
Psychotherapist self-efficacy research is well-documented in the literature. 
Research provides evidence that psychotherapist self-efficacy is affected by variables 
such as supervisory style (Fernando & Hulse-Killacky, 2005), supervisory working
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alliance (Efstation et al., 1990), counselor experience (Larson et al., 1992), supervisory 
feedback (Daniels & Larson, 2001), and counselor training background (Tang et al., 
2004). Research has also shown that counselor self-efficacy is directly related to 
counselor competence and effectiveness (Larson & Daniels, 1998; Kokarek, 2002; 
Hanson, 2007). These findings are particularly relevant to the present study because it is 
expected that the previously discussed variables will also have an effect on 
psychotherapy supervisor self-efficacy. Furthermore, it is expected that these variables, 
as well as the skills necessary for integrating such factors into psychotherapy, are 
consistent with those necessary for providing effective supervision. This line of research 
has been made possible by the development of self-efficacy measures, and those 
measures of therapist self-efficacy are now examined.
Counselor Self-Efficacy Measures
The Counselor Self-Efficacy Scale. The Counselor Self-Efficacy Scale (CSES; 
Melchert, Hays, Wiljanen, & Kilocek, 1996) is a 20-item measurement that assesses 
counselor “knowledge and skill competencies related to the practice of individual and 
group counseling and therapy” (Melchert et al., 1996, p. 641). Scoring is based on a five- 
point Likert-type scale (1 = Strongly Disagree to 5 = Strongly Agree) that assesses the 
degree to which respondents agree to statements regarding the confidence they have in 
their counseling skills. Items 1,2, 5, 7, 8, 13, 15, 16, 18, and 20 are reverse scored. 
Higher scores indicate higher levels of self-efficacy. Sample items include: “I can 
effectively facilitate client self-exploration”; and “I am not able to apply behavior change 
skills effectively.”
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The sample in the Melchert, et al. (1996) study consisted of 138 participants (74% 
women; 26% men) who were students enrolled in counseling psychology courses, or who 
were licensed professional psychologists who worked at or consulted for the university 
counseling center. The sample consisted of first- and second-year master degree students 
(34% and 22%), doctoral students with master degrees (38%), and professional 
psychologists (5%). The participants had varying levels of clinical experience: none 
(19%), less than one year (19%), one to two years (16%), three to four (16%), five to ten 
(17%), 10-15 (9%), and more than 15 (4%).
Statistical analysis indicated a Chronbach’s alpha coefficient of .91. The authors 
used a criterion of .35 for item-to-total correlations and all items met that criterion. Test- 
retest reliability was addressed after a one-week period using data from 89 of the original 
participants. A test-retest reliability coefficient of .85 was reported. Convergent validity 
was addressed by administering the Self-Efficacy Inventory (S-EI; Friedlander & Snyder, 
1983) to 60 of the original participants. The comparison of the CSES and the S-EI 
yielded a coefficient of .83.
Criterion validity was also addressed through the examination of scores at each 
level of training and experience. The authors theorized that self-efficacy increases as 
experience with specific tasks increases; therefore the authors expected that higher levels 
of counselor training and experience would be positively correlated with counselor self- 
efficacy. Multiple regression analyses indicated significant results for training level and 
total clinical experience. Melchert et al. reported that clinical training and experience 
accounted for 43% of the variance (R = .65). The authors also reported partial 
correlations of .43 and .38 between counselor self-efficacy and levels of clinical training
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and experience, respectively, indicating that 18% of the variance in counselor self- 
efficacy scores was accounted for by level of clinical training and 14% of the variance in 
counselor self-efficacy scores was accounted for by amount of clinical experience.
Interpretation of the results led the authors to conclude that the CSES is a valid 
and reliable instrument for measuring self-efficacy among counselors. The authors have 
noted limitations including: (1) the instrument’s lack of ability to allow for observation of 
behaviors (i.e., self-report), (2) the sample’s representation of the population 
(professional psychologists were underrepresented; only one university was represented), 
and (3) counseling psychology was the only field associated with the study. The authors 
did not address the gender or race of participants; there was an unequal distribution of 
men and women and the race/ethnicity of participants was not disclosed. Future research 
of this instrument should address a broader range of participant characteristics.
The Counseling Self-Estimate Inventory. The Counseling Self-Estimate Inventory 
(COSE; Larson et al., 1992) measures the self-evaluation of counselors pertaining to 
activities they engage in during counseling sessions. The COSE assesses the degree of 
confidence counselors have in their skills, the degree of their self-awareness regarding 
values, confidence in addressing conflict with clients, multicultural competency, and the 
processing of experiences. The COSE consists of 37 items that are rated on a scale 
ranging from 1 (“Strongly Disagree”) to 6 (“Strongly Agree”). Examples of items include 
“I feel that I have enough fundamental knowledge to do effective counseling”; and “I am 
confident that I will be able to conceptualize my client’s problems” (pp. 110-111). Higher 
scores indicate greater perceptions of counseling self-efficacy.
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Larson et al. (1992) conducted multiple studies during the development and 
validation of the COSE. Their research initially addressed scale construction, factor 
analyses, and assessment of validity and reliability. Larson et al. recruited a sample that 
consisted of 213 participants who identified as female (159), male (53), and unidentified 
(1). Participants aged in range from 20 to 50 years, and they identified as White (83%), 
Asian (14%), and other ethnicities (3%). Participants were graduate-level students 
enrolled in introductory-level counseling classes at either a Midwestern university or a 
university in Hawaii. Participants responded to the 67 items that were initially developed 
for the COSE. Factor analyses yielded five factors with estimates of internal consistency 
(i.e., Chronbach’s alpha coefficients) ranging from .62 to .88: Awareness of Values (.62); 
Cultural Competence (.78); Difficulty Client Behaviors (.80); Process (.87); and 
Microskills (.88). The authors reported an overall internal consistency estimate of .93 for 
the COSE.
Convergent validity was assessed, and Larson et al. (1992) provided evidence of 
convergent validity based on significant correlations between the COSE and the Total 
Positive Scale of the Tennessee Self-Concepts Scale (TSCS; Fitts, 1965, 1988), r = .51; 
the Problem Solving Inventory (PSI; Heppner, 1988), in which lower scores indicate 
greater levels of problem-solving effectiveness, r = -.73; the Social Desirability Scale 
(SDS; Crowne & Marlow, 1960, 1964), r = .27; the Satisfaction with Course 
Performance (SCP) measure developed specifically for their study, r = .55; the Mock 
Interview Outcome Expectations (MOE) measure designed specifically for their study, r 
= .75; the Behavioral Rating Form (BRF) designed specifically for their study, r = .33; 
and negative correlations with the State and Trait Anxiety Scales of the State-Trait
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Anxiety Inventory (STAI; Spielberger, 1983), in which lower scores indicate lower levels 
of anxiety, r = -.42 and r = -.51, respectively.
Larson et al. (1992) also provided evidence of discriminant validity for the COSE 
based on nonsignificant correlations between the COSE and GRE Verbal scores (r = .16); 
GRE Quantitative scores (r = .10); and GPA (r = .25). Larson et al. also utilized the 
Myers-Briggs Type Indicator (MBTI; Myers, 1962; Myers & McCaulley, 1985) in order 
to measure personality traits in determining discriminant validity. The authors reported 
the following insignificant correlations between the COSE and the MBTI personality 
types indicating discriminant validity: Extraversion-Introversion (r = -.14); Sensing- 
Intuition (r = .03); Thinking-Feeling (r = .04); and Judgment-Perception (r = -.10).
Criterion validity was assessed using a sample of 26 graduate students (20 women 
and 6 men) who were enrolled in a graduate-level pre-practicum course at a large 
Midwestern university. Participants were administered the COSE, STAI, SCP, and MOE 
prior to a mock interview counseling session. Following the mock interview, participants 
completed the COSE, and one master-level and one doctoral-level rater completed the 
BRF based on their observations of the mock interviews that participants engaged in.
The authors reported that scores on the SCP were positively and significantly 
correlated with total COSE scores (r = .55) and all COSE factors: Microskills (r = .56); 
Process (r = .52); Difficulty Client Behaviors (r = .43); and Awareness of Values (r = 
.41), with the exception of Cultural Competence (r = .20). Also, scores on the MOE were 
positively and significantly correlated with total COSE scores (r = .75) and all COSE 
factors: Microskills (r = .77); Process (r = .67); Difficulty Client Behaviors (r = .55); and 
Awareness of Values (r = .58), with the exception of Cultural Competence (r = .20).
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Additionally, scores on the BRF were positively and significantly correlated with total 
COSE scores (r = .33) and two COSE factors: Process (r = .39) and Cultural Competence 
(r = .41). Correlations between the BRF and the following factors were nonsignificant: 
Microskills (r = .20); Difficulty Client Behaviors (r = .31), and Awareness of Values (r = 
.07).
Larson et al. also conducted multiple regression analyses in order to determine 
whether or not counselor self-efficacy scores on the COSE and anxiety scores on the 
STAI were significant predictors of counselor performance on the BRF. The authors 
reported that counseling self-efficacy and anxiety accounted for 29% of the variance in 
counseling performance.
Test-retest reliability of the COSE was also assessed. Larson et al. (1992) 
administered a shortened version of the COSE (COSE-SF), which included 30 of the 37 
items that would comprise the final version of the COSE, to a sample of 30 participants 
(25 women and 1 man). Participants were administered the COSE-SF on one occasion 
and were then administered the COSE-SF once again following a three-week period. The 
authors reported an overall test-retest reliability estimate for the COSE-SF (r = .87). Test- 
retest reliability estimates were also reported for each of the five factors: Microskills (r = 
.68); Cultural Competence (r = .71); Process (r = .74); Difficult Client Behaviors (r = 
.80); and Awareness of Values (r = .83).
Larson et al. (1992) concluded that the COSE is a reliable and valid instrument 
for measuring counselor self-efficacy that consists of five factors: 1) implementing 
microskills, 2) attending to process, 3) addressing difficult client behaviors, 4) 
demonstrating cultural competence, and 5) maintaining awareness of values. Limitations
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discussed by Larson et al. include: 1) the disproportionate amount of women (75%) in the 
sample, 2) the racial representation of the sample (83% of sample identified as White), 3) 
the lack of criterion checks regarding behavioral ratings (i.e., did raters rate counselor 
performance accomplishments or performance failures?), 4) the lack of a control group,
5) small sample sizes, and 6) the minimal reliability and validity of the BRF and the 
MOE.
Summary
Bandura (1986) discusses that self-efficacy refers to perceptions that individuals 
have of their capabilities in implementing actions necessary to achieve desired 
performance outcomes. Self-efficacy also concerns beliefs of individuals about their 
capabilities in implementing control over their levels of functioning in various aspects of 
their lives (Bandura, 1991). Additionally, Bandura (1977) proposes that self-efficacy is 
achieved via variables such as performance accomplishments, vicarious experience, 
verbal persuasion, and physiological states. Larson and Daniels (1988) define counselor 
self-efficacy as “one’s beliefs or judgments about her or his capabilities to effectively 
counsel a client in the near future” (p. 180).
The concept of self-efficacy has been studied extensively among counselor- 
trainees, counselors, and psychotherapists. Research has shown that counselor self- 
efficacy is influenced by supervisory style (Fernando & Hulse-Killacky, 2005; Hanson, 
2007), supervisory working alliance (Efstation et al., 1990; Hanson, 2007); counselor 
experience (Larson et al., 1992; Melchert et al., 1996; Kokarec, 2002; Tang et al., 2004); 
supervisory feedback (Daniels & Larson, 2001), and counselor training background 
(Tang et al., 2004). Important to the purpose of this study, counselor self-efficacy has
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been facilitated by the development of counselor self-efficacy measures such as the CSES 
(Melchert et al., 1996) and the COSE (Larson et al., 1992).
Counseling literature includes much research concerning counselor self-efficacy, 
which has been made possible by the development of counselor self-efficacy measures. 
Research pertaining to psychotherapy supervisor self-efficacy, however, has received 
little to no attention. In order to develop a scale measuring psychotherapy supervisor self- 
efficacy, additional discussion of variables that influence psychotherapy supervision is 
warranted.
Influential Factors of Supervision
In order to develop a scale that measures psychotherapy supervisor self-efficacy, 
it is important to examine concepts and related scales that have been found to impact 
clinical supervision and self-efficacy—supervisory working alliance (Efstation et al., 
1990), supervisory style (Holloway & Wolleat, 1981), and supervisory experience 
(Watkins et ah, 1995). Analyses of such constructs are important. The process of 
discussing strengths, weaknesses, and implications among the various scales that measure 
these constructs will help in the development of an effective and comprehensive, yet 
concise measure of psychotherapy supervisor self-efficacy.
The Supervisory Working Alliance
The concept of the working alliance has been closely linked with psychoanalytic- 
based literature (Bordin, 1983). It is an essential feature of the therapeutic process, and 
the level of change that occurs is the result of the strength of the collaborating efforts of 
the parties involved. The concept of the working alliance has been implemented in
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therapeutic and supervision settings. In order to provide context, the therapeutic working 
alliance is discussed first.
Therapeutic Working Alliance
The therapeutic working alliance is an important component of therapy. Bordin 
(1983) explains that the working alliance is a partnership that focuses on change and is 
comprised of three key features: (1) there are goals for the process of change and there is 
an agreement and understanding that exists between the parties involved regarding such 
goals, (2) there are tasks for the process of change and there is an agreement and 
understanding that exists between the parties involved regarding such tasks, and (3) there 
are bonds between the parties involved that maintain the process. Bordin elaborates on 
each of the three key features of working alliance.
The first aspect o f the therapeutic working alliance that Bordin (1983) discusses 
refers to mutual agreement. In order for goals to be accomplished, the parties involved 
must exhibit understanding and agreement with each other. In various modes of therapy 
(e.g., individual, family, and group), the strength of the working alliance, a factor that 
directly affects change, is influenced by whether the agreements regarding the goals of 
counseling are clear and mutual.
The second aspect of the therapeutic alliance discussed by Bordin (1983) is tasks. 
Specific tasks are identified by each party. For example, in cognitive therapy, clients may 
have the responsibility to keep track of thoughts through journaling, and therapists have 
the responsibility of attending closely to the clients’ thought records in order to help 
clients become aware of their maladaptive thought patterns. Differing approaches to 
counseling necessitate that therapists incorporate a variety of tasks. The strength of the
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working alliance is affected not only by how successfully clients approach such tasks, but 
also how well therapists respond to the difficulty clients experience with the completion 
of those tasks. If clients do not have the ability to approach and accomplish set tasks, it is 
the therapists’ responsibility to modify the tasks or to provide alternatives (Bordin, 1983).
The third aspect of the therapeutic working alliance discussed by Bordin (1983) 
refers to bonds. The bond between therapists and clients can have an effect on the 
strength of the working alliance. Approaches to therapy differ among therapists; 
however, all approaches require that a basic level of fondness, compassion, and trust be 
established between therapists and clients (Bordin, 1983). The required levels of bonding 
will vary across theoretical approaches and can be influenced by how much time 
therapists and clients spend together and the degree to which private experiences are 
shared. These three aspects affect the working alliance as therapists and clients develop a 
relationship (Bordin, 1983). For example, therapists and clients can expect a range of 
positive and negative experiences during their course of work together. Bordin provides 
details of how the working alliance can be built and repaired during the course of therapy.
The therapeutic working alliance is one of the components of therapy considered 
necessary for change to occur (Bordin, 1983). Bordin states that the building and 
repairing of the working alliance influences change; the working relationship is not 
established with the intention of facilitating clients’ approval of treatment, however. 
Bordin states, “This building and repair process is the treatment” (p. 36). As clients 
address self-defeating behaviors in therapy, their difficulties are highlighted and, as such, 
disrupt the working alliance through a parallel process. Bordin suggests that as clients 
overcome obstacles related to the disruption of the working alliance, they learn healthier
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manners of thinking, feeling, and behaving, and that it is then possible for clients to 
generalize such changes to other aspects of their lives outside of therapy. Bordin adds 
that the same concepts applied to the therapeutic working alliance can be implemented 
into the supervisory realm.
Therapeutic Working Alliance Measures
The Working Alliance Inventory. The Working Alliance Inventory (WAI) was 
developed by Horvath and Greenberg (1989) for the purpose of applying working 
alliance theory to the understanding of outcome as it relates to therapy. They believe that 
theoretical orientations of therapists should not be a factor in determining the 
effectiveness this measure; therefore, they state, the measure should be based on an 
unambiguous description of the essentials of the working alliance and its utility in the 
therapeutic process. The WAI was developed upon Bordin’s (1975, 1976, 1980) theory of 
the working alliance.
The development of the WAI began with item generation. Horvath and Greenberg 
(1989) initially developed 91 items, of which 35 items referred to bonds, 33 items 
referred to goals, and 23 referred to tasks. The final version of the WAI includes 36 
items. Although the authors initially developed more than twice the number of items 
needed, the inventory might have been more beneficial if they had generated three or four 
times the amount of items needed, as DeVellis (2003) suggests. Items were rated on a 5- 
point Likert scale (1 = “Not Related” and 5 = “Very Relevant”). Experts knowledgeable 
about working alliance theory rated the initial 91 items in terms of relevance. The authors 
then omitted 21 items that did not meet the criteria for relevance (those that received a 
relevance score of less than 4.0). The remaining 70 items were rated by professionals
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(licensed psychologists). The end result was two versions of the WAI, a client form and 
counselor form that each consisted of 36 items rated on a 7-point Likert scale. Twelve 
items were allowed for each of the three domains of the working alliance (i.e., Bonds, 
Goals, and Tasks). Examples of items used in the client form of the WAI include: “I feel
uncomfortable w ith_____“_______ and I understand each other”; “I feel that_____ is
not totally honest about his/her feelings toward me”; and “We have established a good 
understanding of the kind of changes that would be good for me” (p. 226).
Horvath and Greenberg (1989) reported results regarding the reliability and 
validity of the WAI. After the completion of the third and final study, the authors found a 
Cronbach’s alpha coefficient of .93 for the client version of the WAI. Chronbach’s alpha 
coefficient for the counselor version of the WAI was .87. Convergent and discriminant 
validity were addressed by comparing the WAI scores with scales that measured similar 
traits such as the Client Posttherapy Questionnaire (CPQ; Strupp, Wallach, & Wogan, 
1964); the Tennessee Self Concept Scale (TSCS; Fitts, 1965); the State-Trait Anxiety 
Inventory (STAI; Spielberger, Gorsuch, & Lushene, 1970); and the Scale of Indecision 
(SI; Osipow, Carney, & Barak, 1976). Horvath and Greenberg report that evidence for 
convergent and discriminant validity has been established.
Examination of the WAI (Horvath & Greenberg, 1989) suggests that it is a valid 
and reliable instrument capable of assessing working alliance based on the perceptions of 
the therapist and the client. The authors report that it could be effective in predicting the 
outcome of therapy (positive and negative). Limitations discussed by the authors include: 
(1) the scale is based on the Bordin’s (1975, 1976, 1980) theory of the working alliance, a 
construct that requires further research in order to develop more support for the theory,
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(2) the need for assessment of the importance of domains (Goals, Tasks, and Bonds) for 
relevance throughout the therapeutic process, and (3) the nature of the working alliance 
has yet to be compared among therapists having different theoretical approaches to 
therapy (Horvath & Greenberg, 1989). Assessment of the working alliance by the WAI is 
theoretically based, and as such, may be affected by factors that were not initially 
considered.
Supervisory Working Alliance
The essential features of the working alliance that are applicable to therapy are 
also applicable to supervision (Bordin, 1983). The supervisory working alliance is unique 
in that it is considered a mutual relationship between supervisors and supervisees 
(Ladany, Walker, & Melincoff, 2001). For example, Ladany et al. describe this working 
relationship as built on perceptions of trust that are reciprocal, not unidirectional. From 
an analysis of the perspective of supervisees, Bordin has derived eight goals that 
supervisees should seek: (1) the mastering of particular skills relevant to specific 
therapeutic approaches; (2) the broadening of their appreciation for clients (e.g., 
awareness and understanding); (3) the increasing of their attentiveness of process issues 
(e.g., being able to incorporate the experiences of past therapy sessions with the 
immediate); (4) the increasing of their understanding of their impact on the change 
process; (5) the identifying and addressing of personal difficulties that affect their 
functioning as therapists; (6) the increasing of their knowledge of theory acquired 
through learning and experience; (7) the identifying of research questions; and (8) the 
continuing attention to and maintenance of standards of care.
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The establishment o f goals for supervision leads to the developing of tasks for 
both supervisors and supervisees. Bordin (1983) describes the process of achieving 
supervision goals as having characteristics similar to other situations in which 
relationships and bonds are evident. For example, in certain instances the supervisory 
working alliance may be the equivalent of teacher-student or coach-player relationships. 
Just as there are evaluative processes in teaching and learning and athletics, evaluation is 
involved in supervision. Supervisors are considered gatekeepers; it is their responsibility 
that positive and negative feedback be incorporated into supervision. This can lead, 
however, to impairment in the supervisory working alliance; factors such as trust are also 
necessary for addressing and confronting supervisees’ progress and evaluation. 
Supervisory Working Alliance Measures
The Supervisory Working Alliance Inventory. The Supervisory Working Alliance 
Inventory (SWAI; Efstation, Patton, & Kardash, 1990) was developed as a means of 
assessing the relationship between supervisors and supervisees as it pertains to 
counseling supervision. Efstation et al. state that, when it comes to counselor supervision, 
there are no adequate measures for assessing the supervisory relationship based on the 
perceptions that each party has of the other. Efstation et al. propose that the development 
of such a scale would not only be beneficial in assessing the relationship between 
supervisors and supervisees, but also provide a means of learning how supervisees 
interact with their clients, based on how the supervisees interact with their supervisors.
In order to develop inventory items for the SWAI, Efstation et al. (1990) recruited 
experienced supervisors to aid in the identification of supervision-related activities of 
supervisors and supervisees. The group of experienced supervisors included ten
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individuals who were supervisors at APA-accredited internship sites (all sites were 
university counseling centers). Expert reviewers were asked to identify lists of activities 
they engage in during supervision and specify what activities supervisors are responsible 
and what activities trainees are responsible for.
Efstation et al. (1990) then compared the lists of supervision activities identified 
by the expert reviewers with the lists they had developed. Based on these comparisons, 
Efstation et al. wrote 60 items, 30 each for supervisors and supervisees. The items were 
related to activities and behaviors that supervisors and supervisees engage in, and items 
are rated on a 7-point Likert scale ranging from 1 (“Almost Never”) to 7 (“Almost 
Always”). Sample items of the supervisor version include: “I help my trainee stay on 
track during our meetings”; and “My trainee appears to be comfortable working with 
me.” The corresponding items for the supervisee version include: “My supervisor helps 
me stay on track during our meetings”; and “I feel comfortable working with my 
supervisor” (p. 326).
The supervisor version of the SWAI was standardized from a sample of 185 
supervisors consisting of 114 male supervisors, 69 female supervisors, and 2 supervisors 
who did not identify their gender (Efstation et al., 1990). The participants had a mean age 
of 41.96 years and a mean level of clinical experience of 15 years. Participants were 
doctoral-level psychologists providing supervision in clinical psychology (n = 122), 
counseling psychology (n = 45), other programs (n = 12), and unidentified programs (n = 
6) .
The supervisee version of the SWAI was standardized from a sample of 178 
trainees (Efstation et al., 1990). The sample included interns from professional
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psychology internship programs and practicum students of advanced standing from 
clinical and counseling psychology training programs. Participants identified as male (n = 
73), female (n = 103), and gender unidentified (n = 2). The mean age of the participants 
was 29.95 years, and they had an average of 5.70 years of clinical experience.
In addition to the SWAI, participants responded to the Supervisory Styles 
Inventory (SSI; Friedlander & Ward, 1984) and the Self-Efficacy Inventory (SEI; 
Friedlander & Snyder, 1983. The SSI measures the extent to which supervisors and 
supervisees endorse behaviors associated with the three supervisory styles (i.e.,
Attractive, Interpersonally Sensitive, and Task-Oriented). The SEI is a measure of 
counselor-trainee self-efficacy. Through a principal components extraction method of 
factor analysis, eight factors for the supervisor version of the SWAI were identified that 
accounted for 58% of the overall variance (Efstation et al., 1990). Seven factors for the 
supervisee version of the SWAI were identified that accounted for 61% of the overall 
variance. However, examination of the scree plot yielded three factors for the supervisor 
version of the SWAI (i.e., Rapport, Client Focus, and Identification) and two factors for 
the supervisee version (Client Focus and Rapport). Efstation et al. omitted seven items of 
the supervisor version and eleven items of the trainee version that did not have factor 
loadings of .40 or higher. The result was a 23-item supervisor version of the SWAI and a 
19-item trainee version of the SWAI.
Internal consistency estimates of the three scales of the supervisor version of the 
SWAI and the two scales of the trainee version of the SWAI were provided by the 
authors. Efstation et al. (1990) reported Chronbach’s alpha coefficients for the three 
scales of the supervisor version were .77 (Identification), .73 (Rapport), and .71 (Client
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Focus). Internal consistency estimates for scales of the supervisee version were .90 
(Rapport) and .77 (Client Focus).
Convergent validity were assessed through statistical comparisons of scores on 
the SWAI (factors of the supervisor and supervisee versions), the SSI (Attractive, 
Interpersonally Sensitive, and Task-Oriented scales of the supervisor and supervisee 
version), and the SEI. Efstation et al. (1990) report correlations and suggest these are 
evidence of convergent validity. For example, significant correlations among the three 
scales of the supervisor version of the SWAI and the three scales of the SSI ranged from 
ranged from .17 to .50. Also, significant correlations were reported among the Rapport 
and Client focus scales of the supervisee version of the SWAI and the Attractive and 
Interpersonally Sensitive scales of the trainee version of the SSI ranging from .40 to .78. 
Additionally, the Rapport and Client Focus scales of the supervisee version of the SWAI 
were strongly correlated with the SEI (r = .22, p < .01 and r = .15,p < .05, respectively). 
Evidence of divergent validity was based on the nonsignificant correlations between the 
Rapport scales of the supervisor and supervisee versions of the SWAI and the Task- 
Oriented scales of the supervisor and trainee version of the SSI (r = -.06 and .12, 
respectively).
Efstation et al. (1990) conclude that the SWAI is a valid and reliable instrument. 
However, the authors suggest that future research assess the stability of the supervisory 
working alliance by examining the experiences of a wider range of training and 
experience levels among the participants. They note, for example, that the sample used in 
their study consisted of more advanced supervisees who were pre-doctoral interns or 
students of advanced standing. The authors also state that, because the supervisory
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working alliance develops as a function of time, the supervisory working alliance should 
be assessed at various periods of development in order to examine the distinctions 
between the mechanisms of the supervisory working alliance and any supervision factors 
related to growth and development. Lastly, the authors suggest that differences in 
theoretical orientation among supervisors and supervisees may have an impact on the 
supervisory working alliance, and therefore such differences should be researched. 
Factors Affecting the Working Alliance
Supervisory style. In supervision, supervisors and supervisees bring to the 
relationship factors that can influence the working alliance. One such factor that 
supervisors contribute to the relationship is their style of supervision (a topic that is 
reviewed in more detail in the next section). Ladany, Walker, and Melincoff (2001) 
examined the relationship between supervisory style and the supervisory working 
alliance. Multivariate multiple regression analyses were conducted in order to assess the 
variance in working alliance (criterion variables were Bonds, Tasks, and Goals) 
accounted for by supervisory styles (predictor variables were Attractive, Interpersonally 
Sensitive, and Task-Oriented). Ladany et al. reported that supervisory styles accounted 
for a significant proportion of the variance, F(9, 396) = 5.13,/? < .01. The reported 
multivariate effect size was .10.
The style with which supervisors approach their work was related to their 
perceptions of the working alliance with their supervisees. Supervisors who perceived 
themselves as Attractive (warm, supportive, and friendly) were more inclined to believe 
mutual trust existed between them and their supervisees, and that all parties were in 
agreement with the objectives and undertakings of supervision. Supervisors who
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perceived themselves as being Interpersonally Sensitive (committed, invested, and 
therapeutic) also were more likely to believe that they had an empathic understanding of 
supervisees, and therefore believed that they worked in collaboration with their 
supervisees to accomplish objectives. Supervisors who perceived themselves as being 
Task-Oriented (focused, structured, and oriented toward goals) were also more apt to 
believe that there was a mutual agreement with their supervisees concerning the 
objectives of supervision.
The results indicate that supervisors who approach supervision in a flexible 
manner may experience more effective working alliances with their supervisees (Ladany 
et al., 2001). These approaches or styles include consultant (Attractive style), counselor 
(Interpersonally Sensitive style), and teacher (Task-Oriented style). These results 
pertaining to the different roles supervisors assume are correlated to the earlier-discussed 
definitions of supervision that stipulate supervisors will assume each role at some point in 
their work with supervisees. One area not yet addressed in relation to supervision is the 
impact that multicultural issues may have on the working alliance in supervision.
Multicultural competence. Multicultural competence in counseling is one of the 
factors upon which clinicians are evaluated. Inman (2006) investigated the effect that 
multicultural competence among supervisors, as perceived by supervisees, could have on 
the supervisory working alliance. Inman’s study included a sample of marriage and 
family therapy trainees at one of three education levels: master, doctoral, or postgraduate. 
The participants responded to the Supervisor Multicultural Competence Inventory 
(SMCI; Inman, 2005), which measures the multicultural competence demonstrated by 
psychotherapy supervisors in supervision, the Working Alliance Inventory-Trainee
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Version (WAI-T; Bahrick, 1990), and the SSI (Ladany et al., 1996). Inman reports that 
there is a direct and positive relationship between multicultural competence levels of 
supervisors and supervision satisfaction and the supervisory working alliance. Inman also 
reports that the supervisory working alliance has an indirect, positive effect on the 
relationship between the satisfaction supervisees have with supervision and their 
perceptions of the multicultural competence of their supervisors.
In light of the results, Inman (2006) concludes that interpretations of the findings 
should take into account the limitations of this study. First, because the response rate for 
those willing to participate in the study was 22.6%, results likely were affected by 
response bias. Inman suggests that it is possible that the reasons for which individuals did 
respond or did not respond could have had an effect on how they did respond or how they 
would have responded. For example, the level of interest or the supervision experiences 
of the participants may have influenced the decision-making process. Second, the study 
included self-report questionnaires, which can yield inaccurate results due to 
misinterpretation of items, or responding to items in a socially desirable manner. Third, 
the resulting correlations prevent inferring a cause-and-effect relationship. Fourth, 
supervisor multicultural competence was only examined through the perceptions of 
supervisees. Inman suggests that a more effective assessment of supervisor multicultural 
competence necessitates supervisor self-assessment.
Inman advises that future research also examine the perceptions of supervisors. 
For example, if differences exist between the perceptions of supervisors and supervisees 
regarding the supervisory working alliance and supervisor multicultural competence, 
such discrepancies can be the basis of future research questions. In addition to the impact
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that the supervisory working alliance may have on supervisor self-efficacy, supervisor 
experience can also be a contributing factor.
Supervisory Style
One of the principal objectives in the training of supervisors is to increase their 
capacities for developing effective and appropriate environments in which they can 
successfully work with supervisees (Holloway & Wolleat, 1981). Supervisors display a 
variety of styles in working with supervisees. Holloway and Wolleat describe style as the 
approaches that supervisors take when interacting with supervisees. The three different 
supervisory styles proposed by Friedlander and Ward (1984) are Attractive, 
Interpersonally Sensitive, and Task-Oriented. Supervisory styles may be perceived 
differently by supervisors and supervisees, especially when levels of experience vary as 
do the many settings in which supervision takes place (Friedlander & Ward, 1984). One 
method of observing the styles of supervisors is through the administration of the 
Supervisory Styles Inventory (SSI; Friedlander & Ward, 1984).
Supervisor Style Measures
The Supervisory Styles Inventory. The Supervisory Styles Inventory (SSI; 
Friedlander & Ward, 1984) was developed to assess the styles that supervisors display 
when working with supervisees. The SSI measures three styles of supervision: Attractive, 
Interpersonally Sensitive, and Task-Oriented. Friedlander and Ward sought to address the 
absence of a measure of effective supervision and the diverse aspects that contribute to it. 
For research purposes, the SSI was designed to examine the self-perceptions of 
supervisors and to assess the perceptions that supervisees have of the styles their 
supervisors use. To address the variability of style among supervisors, the authors
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incorporated their conceptual model that described sources of variability as being 
accounted for by technique, format, strategy-focus, style-role, theoretical orientation, and 
assumptive world.
Five separate studies were conducted by Friedlander and Ward (1984) in the 
development and validation of the SSI. After developing an item pool derived from 
interviews with accomplished supervisors of various professional disciplines, studies one 
and two were conducted. The purpose of study one was to examine supervisor self­
perceptions in order to identify supervisory styles and make subsequent comparisons with 
roles that Stenack and Dye (1982) had described supervisors as holding: Teacher, 
Counselor, and Consultant. The sample consisted of 202 training directors of internship 
programs that were identified within the 1981-82 Association of Psychology Internship 
Centers directory. Sixty-nine percent of the participants were affiliated with medical 
schools or hospitals, 18% were affiliated with outpatient mental health centers, and 12% 
were affiliated with university counseling centers. Friedlander and Ward were unable to 
provide additional sample characteristics because such attributes were not completed by 
all participants. The supervisors responded to the 49 items of the SSI using a 7-point 
Likert scale that ranged from 1 (“Not Very”) to 7 (“Very”). Their responses reflected the 
degree to which their self-perceptions of supervisory style compared with the 49 items.
Results indicate that supervisory style varies along three dimensions (Friedlander 
& Ward, 1984). The first dimension is Attractive, indicating that supervisors are sociable, 
supportive, and kind. The second dimension, Interpersonally Sensitive, indicates that the 
approach to supervision is oriented toward relationships. The supervisor is perceived as 
being committed and invested. The third dimension is termed Task-Oriented, indicating
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that the supervisor style is focused on content (e.g., controlled, goal-oriented, and 
realistic). The authors reported good internal consistency for the supervisor version of the 
SSI, as evidenced by coefficient alphas of .84 for the SSI and .87 (Attractive), .76 
(Interpersonally Sensitive), and .80 (Task-Oriented) for the SSI scales. The authors also 
reported a test-retest reliability coefficient of .92 for the supervisor version of the SSI.
The purpose of study two was to assess convergent validity. Friedlander and 
Ward (1984) compared the ratings trainees had of the supervisory styles demonstrated by 
their supervisors with scale items that related to the three supervisory roles proposed by 
Stenack and Dye (1982), which are Counselor, Teacher, and Consultant. The sample 
consisted of 183 supervisees (36 master-level and 147 doctoral-level) from nine states. 
Most of the supervisees were from training programs or internship sites that were 
accredited by the American Psychological Association. The supervisees responded to the 
49 items of the SSI rating the degree with which the items compared with their 
perceptions of their supervisors. The supervisees also responded to four items based on a 
6-point Likert scale that ranged from 1 (“No Effect”) to 6 (“Very Great Effect”). The four 
items measured the supervisees’ perceptions of their satisfaction regarding how well 
supervision was promoting their development, both personally and professionally; their 
work with clients; and client improvement.
Friedlander and Ward compared the supervisory style ratings supervisees 
perceived their supervisors as demonstrating with their ratings of supervisory behavior 
based on the three roles Stenack and Dye (1982) described supervisors as holding (i.e., 
Teacher, Counselor, and Consultant). Friedlander and Ward reported moderate-to-high 
positive correlations, as well as one low moderate correlation, between the three scales of
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the SSI and the measure of supervisory behaviors. For example, there was a high 
correlation (r is greater than or equal to .65) between the Attractive scale and items 
measuring the Counselor and Consultant roles and a low moderate correlation (r = .42) 
between the Attractive scale and items measuring the Teacher role. Friedlander and Ward 
also reported that the Interpersonally Sensitive scale was highly correlated (r = greater 
than or equal to .65) with items measuring the Teacher, Counselor, and Consultant roles. 
Additionally, a high correlation (r = .61) was reported between the Task-Oriented scale 
and items measuring the Teacher role, as well as a low correlation (r = .21) between the 
Task-Oriented scale and the Counselor role. These results provide evidence of convergent 
validity (Friedlander & Ward, 1984).
The general discussion by Friedlander and Ward (1984) maintains that the SSI is 
a reliable instrument based on their reports of internal consistency and test-retest 
reliability coefficients. They further state that there is evidence of content validity based 
on the comparisons between the SSI scores of supervisees and measures that assess their 
perceptions of the roles (Teacher, Counselor, and Consultant) their supervisors assumed, 
and their reports of supervisory satisfaction.
Supervisory Experience
Supervisor experience is an attribute that, by definition, is not immediately 
achieved. Bandura (1977) discusses that performance accomplishments are derived from 
the experiences of individuals in specific situations. As individuals experience failure in 
specific situations, they address challenges and eventually master those experiences. This 
results in success and increased self-efficacy. Of particular importance, Bandura suggests
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that, as individuals experience increased self-efficacy through success, the potential for 
occasional failures to negatively impact self-efficacy is decreased.
Just as the development of therapeutic skills takes time and practice, the same can 
be expected for supervisory skills. Bernard and Goodyear (2004) explain that, logically- 
speaking, only supervisors who are licensed within their field of practice should be 
allowed to supervise others. On the other hand, they add, it also appears sensible that 
supervisor training begin in graduate training programs. It is to be expected then that a 
range of supervisory experience will be found among supervisors, and that higher levels 
of supervisory experience will be positively related with higher levels of psychotherapy 
supervisor self-efficacy.
The literature indicates that there is no research regarding psychotherapy 
supervisor self-efficacy and, therefore, no research regarding the relationship between 
supervisory experience and psychotherapy supervisor self-efficacy. Hypotheses can be 
made, however, through the examination of how counselor experience is related to 
counselor self-efficacy. For example, counselor self-efficacy has been shown to be 
directly associated with counseling experience (Larson et al., 1990; Melchert et al.,
1996).
Summary
In order to develop an effective instrument for measuring psychotherapy 
supervisor self-efficacy, it is necessary to have an understanding of the variables that 
affect psychotherapy supervision. Supervisory working alliance, supervisory style, and 
supervisory experience are three overarching constructs that have been discussed because 
of the influence that they can have in the realm of psychotherapy supervision.
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Supervisory working alliance is a construct that has been developed from 
Bordin’s (1983) theory of therapeutic working alliance. Bordin discusses that the 
therapeutic working alliance focuses on three key features: Goals, Tasks, and Bonds. 
Horvath and Greenberg (1989) developed the Working Alliance Inventory (WAI) in 
order to assess the working alliance between psychotherapists and clients. Efstation et al. 
(1990) incorporated Bordin’s (1983) theory of working alliance into their research 
concerning the working alliance that occurs for psychotherapy supervisors and 
supervisees. Efstation et al. developed and validated the Supervisory Working Alliance 
Inventory (SWAI), which consists of a supervisor version and a trainee version. The 
development of WAI and the SWAI has facilitated research regarding factors that have 
an effect on supervisory working alliance. For example, research has shown that variables 
such as supervisory style (Ladany et al., 2001) and multicultural competence (Inman, 
2006) influence the effectiveness of the supervisory working alliance. Specifically 
pertinent to this study, supervisory working alliance is a construct that has been utilized 
in research concerning counselor self-efficacy.
Supervisory style is also an influential factor of psychotherapy supervision. 
Supervisory style is based on the research of Friedlander and Ward (1984), which 
suggests that psychotherapy supervisors demonstrate three supervisory styles when 
engaged in supervision (i.e., Attractive, Interpersonally Sensitive, and Task-Oriented). 
Friedlander and Ward developed the Supervisory Styles Inventory (SSI), which has been 
used in counselor self-efficacy research. This line of research has been particularly 
important for the purpose of this study.
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An influential factor of supervision that has been studied to a lesser degree is 
supervisory experience. Bernard and Goodyear (2004) suggest that the accumulation of 
supervisory experience requires time and practice. Because levels of supervisory 
experience change over time, this author believes that it can affect self-efficacy among 
psychotherapy supervisors. This construct, however, has not yet received attention in 
research. Therefore, conclusions about supervisory experience and its effect on 
psychotherapy supervisor self-efficacy can only be made based on Bandura’s (1977) 
theoretical assumptions of performance accomplishments and research relating to the 
effect that counselor experience has on counselor self-efficacy. For instance, Larson et al. 
(1992) reported that higher levels of counselor self-efficacy were directly related to 
increased levels of counseling experience. Melchert et al. (1996) also reported that 
increased levels of counselor experience were linked with higher levels of counselor self- 
efficacy.
Discussion of supervisory working alliance, supervisory style, and supervisory 
experience is essential because of the influence these constructs have on the supervision 
process. Not only have they been shown to influence the course of supervision, but also 
they have been directly linked with counselor self-efficacy. For these reasons, these 
constructs are keys to the development and validation of the Psychotherapy Supervisor 
Self-Efficacy scale, and they are considered in item development and assessment of 
validity.
Summary of Literature Review
Psychotherapy supervision is a vital activity in the mental health field (Ladany et 
al., 1982). Psychotherapy supervision has been defined by various researchers, and
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specific responsibilities and functions vary based on these definitions. However, there is 
little disagreement that supervision has the purpose of helping supervisees work 
effectively with their clients, monitoring the welfare of clients that supervisees work 
with, and evaluating the personal and professional development of supervisees (Loganbill 
et al., 1982; Bernard & Goodyear, 2004; Falender and Shafranske, 2004).
In light of the extensive responsibilities assumed by psychotherapy supervisors, it 
has been determined in the mental health field that supervisors do not necessarily receive 
the education and training required for effective supervision (McMahon & Simons,
2004). This may be the result of a lack of research in the area of supervisor development 
(Watkins et al., 1995). Additionally, methods for measuring the competencies of 
supervisors are lacking (Borders et al., 1991; Getz, 1999).
The lack of education and training among psychotherapy supervisors has 
implications on many levels. The most obvious implications include the impact that 
psychotherapy supervision has on supervisees and the clients that supervisees work with. 
One implication that has not been considered is the perceptions that psychotherapy 
supervisors have regarding their abilities to provide effective supervision. In the present 
study, these perceptions are conceptualized in the framework of self-efficacy (i.e., the 
beliefs that psychotherapy supervisors hold regarding their capabilities to provide 
effective supervision).
Self-efficacy has been studied extensively in numerous fields of study, and 
research generally integrates the concept of self-efficacy as defined by Bandura (1986, 
1991). In the mental health profession, self-efficacy has been studied among counselor- 
trainees and supervisees. Research has shown that counselor self-efficacy is influenced
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by supervisory style (Fernando & Hulse-Killacky, 2005; Hanson, 2007), supervisory 
working alliance (Efstation et al., 1990; Hanson, 2007), counselor experience (Larson et 
al., 1992; Melchert et al., 1996; Tang et al., 2004), supervisory feedback (Daniels & 
Larson, 2001), and counselor training background (Barnes, 2004; Tang et al., 2004). 
Additionally, counselor self-efficacy has been found to be linked to counselor 
competence and effectiveness (Larson et al., 1992; Larson & Daniels, 1998; Hanson, 
2007). Although counselor self-efficacy has been studied to a great extent, there is little 
to no research regarding self-efficacy among psychotherapy supervisors.
Purpose of this Study
Self-efficacy is a construct that has several implications in the field of counseling 
psychology. Thus far, research has only addressed self-efficacy based on the perceptions 
of counselor-trainees, counselors, and supervisees. Therefore, the purpose of this study is 
to develop and validate a measure of psychotherapy supervisor self-efficacy—the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES). Taking into consideration the 
previously discussed definitions of supervision and self-efficacy, this researcher provides 
a working definition of psychotherapy supervisor self-efficacy. For the purposes of this 
research, psychotherapy supervisor self-efficacy is defined as the beliefs of supervisors 
about their capabilities to effectively build a supervisory working alliance, maintain their 
supervisees’ clients’ welfare, and facilitate supervisees’ therapeutic skills and 
professional development. Included in this latter concept are the beliefs that supervisors 
have about their ability to use different supervisory styles in order to (a) facilitate their 
supervisees’ development of specific therapeutic interventions; (b) facilitate their 
supervisees’ ability to attend to the therapeutic process; (c) facilitate their supervisees’
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awareness of treatment progress; (d) facilitate their supervisees’ self-awareness of 
personal difficulties and how they impact clinical work; (e) facilitate their supervisees’ 
knowledge of ethics and standards of care; (f) facilitate their supervisees’ multicultural 
competence; (g) facilitate their supervisees’ ability to engage in self-assessment; and (h) 
facilitate their supervisees’ sense of professional self-efficacy.
Throughout the development of the PSS-ES, attention is given to psychotherapy 
supervision, self-efficacy, and factors that impact psychotherapy supervision. Influential 
factors include the supervisory working alliance, supervisory style, and supervisory 
experience. In addition to the purpose of developing a reliable and valid instrument for 
measuring psychotherapy supervisor self-efficacy, hypotheses are also proposed 
regarding convergent and divergent validity.
Hypotheses 
Hypothesis One
First, it is hypothesized that the PSS-ES will be a one factor scale measuring one 
construct—psychotherapy supervisor self-efficacy.
Hypothesis Two
Second, it is hypothesized that significant group differences for scores on the 
PSS-ES will be found on the basis of age, indicating criterion validity. The purpose of 
examining group differences regarding age is that it is expected that age is an indirect 
measure of supervisory experience, which is addressed in the second hypothesis.
Included in this hypothesis is the expectation that a moderate and positive correlation will 
be found between age and PSS-ES scores.
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H y p o th e s is  T h re e
Third, it is hypothesized that significant group differences for scores on the PSS- 
ES will be found on the basis of years of supervisory experience, indicating criterion 
validity. This hypothesis was developed based on Bandura’s (1977) proposition that 
performance accomplishments, which are rooted in experiences, affect self-efficacy. 
Included in this hypothesis is the expectation that a strong and positive correlation will be 
found between years of supervisory experience and PSS-ES scores.
Hypothesis Four
Fourth, it is hypothesized that scores of the PSS-ES will be strongly and 
positively correlated with counselor self-efficacy, as measured by scores of the Counselor 
Self-Efficacy Scale (CSES; Melchert et al., 1996), indicating construct (i.e., convergent) 
validity.
Hypothesis Five
Fifth, it is hypothesized that scores of the PSS-ES will be strongly and positively 
correlated with supervisory working alliance as measured by scores of the Supervisory 
Working Alliance Inventory (SWAI; Efstation et al., 1990), indicating construct (i.e., 
convergent) validity. Also, within this hypothesis are three additional hypotheses 
regarding the three scales of the SWAI. It is also hypothesized that PSS-ES scores will be 
strongly and positively correlated with the three scales of the SWAI (i.e., Client Focus, 
Rapport, and Identification).
Hypothesis Six
Sixth, it is hypothesized that scores of the PSS-ES will be strongly and positively 
correlated with supervisory style, as measured by total scores of the Supervisory Styles
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Inventory (SSI; Friedlander & Ward, 1984), indicating construct (i.e., convergent) 
validity. Also, within this hypothesis are three additional hypotheses regarding the three 
scales of the SSI. These hypotheses are that PSS-ES scores will be strongly and 
positively correlated with the three scales of the SSI (i.e., Attractive, Interpersonally 
Sensitive, and Task-Oriented).
Hypothesis Seven
Seventh, it is hypothesized that there will be a small and positive correlation 
between scores of the PSS-ES and optimism, as measured by scores of the Life 
Orientation Test-Revised (LOT-R; Scheier, Carver, & Bridges, 1994), indicating 
construct (i.e., divergent) validity. It is proposed that a minimal relationship between 
PSS-ES scores and optimism demonstrates divergent validity because overly optimistic 
supervisors might overestimate their supervisor efficaciousness.
Hypothesis Eight
Eighth, it is hypothesized that the PSS-ES will demonstrate strong internal 
consistence, as evidenced by an alpha coefficient of .80 or higher.
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CHAPTER III
METHOD
The purpose of this study is to develop a scale that measures self-efficacy among 
psychotherapy supervisors. Scale items were developed and reviewed by experts, and an 
exploratory factor analysis was conducted in order to determine the items to be included 
in the final version of the PSS-ES. Additionally, scale reliability was assessed and 
correlations were analyzed among the PSS-ES, CSES, SSI, SWAI, and LOT-R. This 
chapter describes the participants of this study, the measures that were utilized in this 
study, and the procedures that were followed in this study.
Participants
Of the 269 individuals who began the survey , 203 persons completed all of the 
measures used in this study (see Table 1). Response rate is discussed later in this chapter. 
The majority of the sample participants were women (n = 145, 71.4%), while 27.6% were 
men (n = 56) and 0.5% were transgender (n = 1). One individual (0.5%) did not identify a 
gender. The sample consisted of persons who identified themselves as Caucasian 
American/White (n = 163, 80.3%), Mixed Race (n = 15, 7.4%), Hispanic/Latino 
American (n = 10, 4.9%), African American/Black (n = 8, 3.9%), Asian 
American/Asian/Pacific Islander (n = 4, 2.0%), Foreign National (n = 1, 0.5%), Middle 
Eastern American (n = 1, 0.5%), and Native American/American Indian (n = 1, 0.5%). 
Clinical supervision experience was measured in years. Participants identified
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levels of experience as less than one (n = 34, 16.7%), one to two (n = 38, 18.7%), three to 
four (n = 39, 19.2%), five to ten (n = 42, 20.7%), eleven to fifteen (n = 21, 10.3%), and 
greater than fifteen (n = 29, 14.3%).

















African American/Black 8 3.90
Asian American/Asian/Pacific 4 - 2.00
Islander
Caucasian American/White 163 80.30
Foreign National 1 .50
Hispanic/Latino American 10 4.90
Middle Eastern American 1 .50
Native American/America 1 .50
Indian





























Money was tight 54 26.60
We had enough 104 51.20
We were well off 45 22.20
Years of Supervisory Experience 203
Less than One 34 16.70
One to Two 38 18.70
Three to Four 39 19.20
Five to Ten 42 20.70
Eleven to Fifteen 21 10.30
----- Greater than Fifteen 29 14.30 -
Note. All sample sizes and percentages are o f those participants who reported for that 
variable.
Measures
In addition to completing the Psychotherapy Supervisor Self-Efficacy Scale (PSS- 
ES) evaluated in this study, participants affirmed their consent to participate (See 
Appendix A) and then completed a demographics questionnaire, the Supervisory Styles 
Inventory (SSI; Friedlander & Ward, 1984), the Counselor Self-Efficacy Scale (CSES; 
Melchert et al., 1996), the Supervisory Working Alliance Inventory (SWAI; Efstation et
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al., 1990), and the Life Orientation Test-Revised (LOT-R; Scheier, Carver, & Bridges, 
1994).
Demographics Questionnaire
General information about the participants was collected through the 
administration of a demographics questionnaire (see Appendix B). Participants were 
asked to respond to demographics-related items in order to identify their age, gender, 
ethnicity, sexual orientation, religion, political orientation, economic background, and 
amount of supervisory experience.
The Psychotherapy Supervisor Self-Efficacy Scale
The Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES) is a 46-item scale 
developed to measure self-efficacy among psychotherapy supervisors (see Appendix C). 
The PSS-ES was developed using DeVellis’s (2003) model of scale development. Also, 
the initial 92 items were developed based on Whiston’s (2005) conceptualization of item 
development (please refer to Chapter Four for an in-depth review of item development). 
The initial 92 items of the PSS-ES were then reviewed by expert reviewers in order to 
ensure item content validity and item clarity. The feedback from the expert reviewers 
resulted in the revision, modification, and omission of items.
The result was the 46-item scale used in this research. Participants responded to 
the items of the PSS-ES using a five-point Likert-type scale ranging from 1 (Strongly 
Disagree) to 5 (Strongly Agree). Examples of items include: “I have difficulty 
understanding the importance of developing a strong working alliance (i.e., collaborative 
working relationship) with supervisees”; “I understand the importance of ensuring client 
welfare when working with supervisees”; and “I am able to help supervisees
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appropriately address privilege and oppression with their clients.” Eleven items are 
reverse-scored, and the PSS-ES is designed so that higher scores indicate higher levels of 
self-efficacy. Further information on the development and initial validation of the PSS- 
ES can be found in Chapter IV.
The Supervisory Styles Inventory
The Supervisory Styles Inventory (SSI; Friedlander & Ward, 1984) measures the 
styles that supervisors display when working with supervisees. Friedlander and Ward 
developed a trainee version and a supervisor version (see Appendix D). The supervisor 
version was used in this study. The inventory addresses three supervisory styles: 
Attractive, Interpersonally Sensitive, and Task-Oriented. The supervisor version of the 
SSI is a 25-item scale that is rated on a seven-point Likert-type scale that ranges from 1 
(“Not Very”) to 7 (“Very”).
Friedlander and Ward (1984) conducted two studies that addressed scale 
construction and initial validation of the supervisor version of the SSI. Study one (scale 
construction) utilized a sample of 202 psychology internship training directors in which 
69% were affiliated with medical schools or hospitals, 18% were affiliated with 
outpatient mental health centers, and 12% were affiliated with university counseling 
centers. Friedlander and Ward were unable to provide additional sample characteristics 
because such attributes were not completed by all participants. The authors reported good 
internal consistency for the supervisor version of the SSI, as evidenced by coefficient 
alphas of .84 for the SSI and .87 (Attractive), .76 (Interpersonally Sensitive), and .80 
(Task-Oriented) for the SSI scales. A test-retest reliability coefficient of .92 was reported 
for the supervisor version of the SSI. Chronbach’s alpha for this study’s sample was .92
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for the total inventory. Internal consistency estimates for individual scales were .90 
(Attractive), .87 (Interpersonally Sensitive), and .91 (Task-Oriented).
Study two (Friedlander & Ward, 1984) assessed convergent validity. The sample 
consisted of 183 participants, including 36 master-level and 147-doctoral-level 
supervisees who responded to the same items as those of the supervisor version.
However, in order to evaluate convergent validity, doctoral-level supervisees also 
responded to 37 items regarding the behaviors of their supervisors. The 37 items 
measured supervisor behaviors associated with the counselor, teacher, and consultant 
roles described by Stenack and Dye (1982). The items are rated on a seven-point Likert- 
type scale that ranges from 1 (“Not at All Characteristic) to 7 (“Very Characteristic of 
His/Her Style”).
Friedlander and Ward compared the supervisory style ratings supervisees 
perceived their supervisors as demonstrating with their ratings of supervisory behavior 
based on the three roles Stenack and Dye (1982) described supervisors as holding (i.e., 
Teacher, Counselor, and Consultant). Friedlander and Ward reported moderate to high 
positive correlations, as well as one low moderate correlation, between the three scales of 
the SSI and the measure of supervisory behaviors. For example, there was a high 
correlation (r is greater than or equal to .65) between the Attractive scale and items 
measuring the Counselor and Consultant roles and a low moderate correlation (r = .42) 
between the Attractive scale and items measuring the Teacher role. Friedlander and Ward 
also reported that the Interpersonally Sensitive scale was highly correlated (r = greater 
than or equal to .65) with items measuring the Teacher, Counselor, and Consultant roles. 
Additionally, a high correlation (r = .61) was reported between the Task-Oriented scale
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and items measuring the Teacher role, as well as a low correlation (r = .21) between the 
Task-Oriented scale and the Counselor role. These results provide evidence of convergent 
validity (Friedlander & Ward, 1984).
The Counselor Self-Efficacy Scale
The Counselor Self-Efficacy Scale (CSES; Melchert et al., 1996) is a measure 
used to assess self-efficacy among counselors (see Appendix E). The CSES is a 20-item 
measure that assesses the knowledge and skill levels of counselors in the context of 
individual and group counseling (Melchert et al., 1996). Examples of items include: “My 
knowledge of personality development is adequate for counseling effectively”; “I can 
effectively facilitate client self-exploration”; and “I am not familiar with the ethical and 
professional issues specific to group work.” Scoring is based on a five-point Likert-type 
scale (1 = Strongly Disagree to 5 = Strongly Agree) that assesses the degree to which 
respondents agree to statements regarding the confidence they have in their counseling 
skills. Ten items are reverse scored; higher scores indicate higher levels of self-efficacy.
The CSES was standardized using a sample of 138 participants comprised of 
women (76%) and men (24%) who either were students enrolled in counseling 
psychology courses or licensed professional psychologists who worked at or consulted 
for the university counseling center. The sample consisted of first- and second-year 
master students (34% and 22%), doctoral students with master degrees (38%), and 
professional psychologists (5%). The participants had varying levels o f clinical 
experience: none (19%), less than one year (19%), one to two years (16%), three to four 
(16%), five to ten (17%), 10-15 (9%), and more than 15 (4%).
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Statistical analyses were conducted by Melchert et al. (1996) in order to assess the 
reliability and validity of the CSES. Internal consistency was assessed, and Melchert et 
al. reported a Chronbach’s alpha coefficient of .91. The authors also reported a test-retest 
reliability coefficient of .85. Convergent validity was addressed by administering the 
Self-Efficacy Inventory (S-EI; Friedlander & Snyder, 1983) to 60 of the original 
participants. The S-EI is a measure of the self-perception of counselor-trainee 
performance in meeting academic requirements in five core areas: assessment, individual 
therapy, group and family intervention, case management, and academics (Friedlander & 
Snyder, 1983). The comparison of the CSES and the S-EI yielded a coefficient of .83. 
Criterion validity was evaluated through the comparison of self-efficacy scores for 
participants at all levels of clinical training and experience. Multiple regression analyses 
indicated that clinical training and experience accounted for 43% of the variance (R =
.65). Partial correlations of .43 and .38 between counselor self-efficacy and levels of 
clinical training and experience, respectively, indicating that 18% of the variance in 
counselor self-efficacy scores was accounted for by level of clinical training and 14% of 
the variance in counselor self-efficacy scores was accounted for by amount of clinical 
experience. Melchert et al. suggest that these results indicate that increased levels of 
training and experience are positively related to increased levels of counselor self- 
efficacy. Chronbach’s alpha for this study’s sample was .82.
The Supervisory Working Alliance Inventory 
The Supervisory Working Alliance Inventory (SWAI; Efstation, Patton, & 
Kardash, 1990) was developed in order to assess the relationship between supervisors and 
supervisees as it pertains to counseling supervision. Efstation et al. developed a
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supervisor version (see Appendix F), which was used in this study, and a supervisee 
version. The 23 items of the supervisor version are rated on a seven-point Likert-type 
scale that ranges from 1 (“Almost Never”) to 7 (“Almost Always”). Efstation et al. 
reported that the supervisor version consists of three scales (i.e., Identification, Rapport, 
and Client Focus).
The supervisor version of the SWAI was standardized from a sample of 185 
supervisors consisting of 114 male supervisors, 69 female supervisors, and 2 supervisors 
who did not identify their gender. The participants had a mean age of 41.96 years and a 
mean level of clinical experience of 15 years. Participants were doctoral-level 
psychologists providing supervision in clinical psychology (n = 122), counseling 
psychology (n = 45), other programs (n = 12), and unidentified programs (n = 6).
Reported internal consistency estimates for scales of the supervisor version were 
.77 (Identificaton), .73 (Rapport), and .71 (Client Focus). Convergent and divergent 
validity were assessed through statistical comparisons of scores for the three scales of the 
SWAI and the three scales of the SSI (Attractive, Interpersonally Sensitive, and Task- 
Oriented), and the S-EI. Efstation et al. reported significant positive correlations ranging 
from . 17 to .50 among the three scales of the SWAI and the three scales of the SSI 
indicating convergent validity. The authors also reported a nonsignificant correlation 
between the Rapport scale of the SWAI and the Task-Oriented scale of the SSI (r = .06) 
providing evidence of divergent validity. Chronbach’s alpha for this study’s sample was 
.85 for the total inventory. Internal consistency estimates for individual scales were .71 
(Client Focus), .73 (Rapport), and .82 (Identification).
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The Life Orientation Test-Revised
The Life Orientation Test-Revised (LOT-R; Scheier, Carver, & Bridges, 1994) is 
a 10-item measure that is used to measure optimism (see Appendix G). Six of the ten 
items are used in the scoring, while the remaining four items are filler items. The items 
are rated on a four-point Likert-type scale ranging from 0 (“Strongly Disagree) to 4 
(“Strongly Agree”). Items 3, 7, and 9 are reverse-scored so that higher scores indicate 
higher levels of optimism. Examples of items include: “In uncertain times, I usually 
expect the best”; “If something can go wrong for me, it will”; and “I rarely count on good 
things happening to me.”
The LOT-R was standardized from a sample consisting of 2,055 undergraduate 
students, and included 1,394 men, 622 women, and 39 individuals who did not identify a 
gender. Scheier et al. reported a Chronbach’s alpha coefficient of .78. Test-retest 
reliability estimates were assessed at four months (.68), twelve months (.60), twenty-four 
months (.56), and twenty-eight months (.79). Scheier et al. also reported strong 
convergent validity (.95) through a correlation analysis with the original Life Orientation 
Test (LOT; Scheier & Carver, 1985). They also reported modest correlations with scales 
that measured anxiety (-.53), self-mastery (.48), self-esteem (.50), and neuroticism (-.43 
and -.36). Chronbach’s alpha for this study’s sample was .85.
Procedures
Participant Recruitment
Initially, this researcher intended to recruit participants from Counseling 
Psychology training programs and internship sites (i.e., faculty, staff, and student 
trainees) accredited by the American Psychological Association (APA). In order to
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develop a measure that would be applicable for use by psychotherapy supervisors with 
diverse cultural backgrounds as well as diverse training and employment backgrounds, 
however, participants were recruited from across the United States from the fields of 
Counseling Psychology, Clinical Psychology, School Psychology, and Counseling. The 
goal was to recruit 200 participants of varying degrees of experience who were currently 
providing clinical supervision, or who had provided clinical supervision in the past.
In order to recruit participants, permission was requested from listserv managers 
and training agencies to forward the research proposal to their members and staff. The 
following listservs and agencies were asked for permission in order to recruit 
participants: the University of North Dakota Department of Counseling Psychology and 
Community Services (UND-COPSY; listserv); the University of North Dakota 
Counseling Center (UND CC; agency); the Association for Behavioral and Cognitive 
Therapies (ABCT; listserv); the Association of Counseling Center Training Agencies 
(ACCTA; listserv); the Division 17 of the APA (Divl7Discuss; listserv); the Clinical 
Training and Supervision section of Division 17 of the APA (CTS-L; listserv); the 
Council of Counseling Psychology Training Programs (CCPTP; listserv); the Division 17 
of the APA Executive Board (DIV17EXSES; listserv); the Division 17 of the APA 
Section Chairs (DIV17SECTIONS; listserv); the Outpatient Mental Health Clinic located 
at the Grand Forks Air Force Base (OMHC; agency); the Bemidji State University 
Counseling Center (BSU CC; agency); and CESNET (listserv for counselor education 
and supervision).
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Response Rate
The online research proposal was sent to the following listservs and agencies with 
the amount of times forwarded in parenthesis: UND-COPSY (1); UND CC (1); ABCT 
(1); ACCTA (1); Divisionl7Discuss (1); CTS-L (2); CCPTP (1); DIV17EXSES (1); 
DIV17SECTIONS (1); OMHC (1); BSU CC (1); and CESNET (3).
In order to estimate the response rate, the following estimates of listserv and 
agency membership numbers were provided by the coordinators: UND COPSY (45); 
UND CC (18); ABCT (3000); ACCTA (156); Division 17Discuss (460); CTS-L (150); 
CCPTP (149); DIV17EXSES (15); DIV17SECTIONS (12); OMHC (5); BSU CC (2); 
and CESNET (1,325).
The response rate is estimated based on how many individuals were mailed the 
online research proposal. The response rate can only be estimated as an overall 
percentage because of the procedures utilized in this study. For example, participants 
cannot be identified and associated with any specific listserv or agency because that 
information was not obtained in order to maintain participant confidentiality. Although 
the exact number and professional background of the individuals that were e-mailed the 
research proposal cannot be identified specifically, the response rate and survey 
completion rate can be estimated. The response rate is estimated at 5.04%. The 
completion rate, based on the fact that 269 individuals began the survey and 203 
individuals completed the survey, is 75.5%.
Data Collection
Collection of data took place over the course of two-and-a-half months between 
January and March of 2009. Potential participants for this research study were informed
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of the opportunity to participate by means of electronic mail. This researcher asked 
listserv managers and agency directors to forward the research proposal to their respected 
listservs and staff. Individuals then read the research proposal and decided whether they 
wanted to participate.
Research was conducted online through Survey Monkey, and the surveys were 
accessed at the following website: http://tinyurl.com/8rcute. Online participation allowed 
for an unlimited survey sample size. Other benefits to using Survey Monkey included 
assurance that a participant could only enter responses once from a particular computer, 
confidentiality and anonymity (i.e., IP addresses were not captured), and the ability to 
download the results directly to the Statistical Package for the Social Sciences (SPSS, 
Version 17).
Individuals who accessed the survey link were first required to read the consent 
form and state their consent to participate by clicking the appropriate button (i.e., “I 
Agree” or “I Do Not Agree”). Participants were then directed to the following surveys in 
this order: the Demographics Questionnaire; the Psychotherapy Supervisor Self-Efficacy 
Scale; the Supervisory Styles Inventory; the Counselor Self-Efficacy Scale; the 
Supervisory Working Alliance Inventory; and the Life Orientation Test-Revised. It was 
estimated that these surveys would take approximately 20 minutes to complete. Upon 
completing the surveys, participants were directed to a separate survey (not related to this 
study), during which they provided their e-mail addresses in order to participate in the 
raffle for one of three $50.00 cash prizes. Participants 42, 136, and 160 were identified as 
the raffle winners through a randomization process associated with Survey Monkey. 
Participant 136 did not respond to the two attempts made by this researcher to obtain
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contact information for sending the raffle prize. Therefore, an additional participant 
(participant 120) was randomly drawn. The identified winners were notified of their 
winning the raffle and awarded their $50.00 prize in the form of a money order. 
Individuals who did not consent to participation were directed to a different webpage 
where they could exit the survey.
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CHAPTER IV
RESULTS
The purpose of this study was to develop a scale that measures self-efficacy 
among psychotherapy supervisors. This chapter reviews results of the development of the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES). Scale items were developed, 
and the items were reviewed by experts. Analyses were conducted in order to evaluate 
the performance of these items, and factor analyses were run in order determine factor 
structure. Additionally, scale reliability was assessed, and correlation analyses of the 
PSS-ES, the Counselor Self-Efficacy Scale (CSES; Melchert et al., 1996), the 
Supervisory Styles Inventory (SSI; Friedlander & Ward, 1984), the Supervisory Working 
Alliance Inventory (SWA1; Efstation et al., 1990), and the Life Orientation'Test-Revised 
(LOT-R; Scheier, Carver, & Bridges, 1994) were conducted in order to assess construct 
(convergent and divergent) validity.
Instrument Development: Expert Review and Pilot Study 
Construct Definition
The PSS-ES is intended to measure one construct—psychotherapy supervisor 
self-efficacy. Worthington and Whittaker (2006) recommend providing a definition of the 
construct being measured. Therefore, the definitions of supervision and self-efficacy are 
provided below, followed by the overarching definition of psychotherapy supervisor self- 
efficacy used in this study.
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For the development of the PSS-ES, a working model of psychotherapy 
supervision was based on the definition provided by Falender and Shafranske (2004). For 
the purpose of this study, this researcher defined psychotherapy supervision as a 
collaborative process in which a working alliance is established that enables a supervisor, 
while incorporating a supervisory style, to observe, evaluate, provide feedback, and 
instruct his or her supervisee and simultaneously provide for the welfare of the 
supervisee’s clients. Supervision involves a supervisor helping to facilitate supervisee 
knowledge of: therapeutic skills, attention to therapeutic process, awareness of treatment 
progress, self-awareness of personal difficulties and how they impact clinical work, 
ethics or standards of care, and multicultural competence. Supervision also involves a 
supervisor helping a supervisee to increase his or her abilities regarding self-assessment, 
as well as helping him or her to establish high self-efficacy regarding his or her 
therapeutic work.
Self-Efficacy
This researcher considered two definitions of self-efficacy in developing the 
definition of psychotherapy supervisor self-efficacy used in this study. Self-efficacy has 
been defined as “people’s judgments in their capabilities to organize and execute courses 
of action required to attain designated types of performance” (Bandura, 1986, p. 391). 
Self-efficacy has also been defined as “people’s beliefs about their capabilities to exercise 
control over their own level of functioning and other events in their lives” (Bandura,
1991, p. 257). These definitions of self-efficacy were considered in developing a working 
model of psychotherapy supervisor self-efficacy.
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Taking into consideration the previously discussed definitions of supervision and 
self-efficacy, this researcher provides a working definition of psychotherapy supervisor 
self-efficacy. For the purpose of this study, psychotherapy supervisor self-efficacy is 
defined as the beliefs of supervisors about their capabilities to effectively build a 
supervisory working alliance, maintain their supervisees’ clients’ welfare, and facilitate 
supervisees’ therapeutic skills and professional development. Included in this latter 
concept are the beliefs that supervisors have about their ability to use different 
supervisory styles in order to (a) facilitate their supervisees’ development of specific 
therapeutic interventions; (b) facilitate their supervisees’ ability to attend to the 
therapeutic process; (c) facilitate their supervisees’ awareness of treatment progress; (d) 
facilitate their supervisees’ self-awareness of personal difficulties and how they impact 
clinical work; (e) facilitate their supervisees’ knowledge of ethics and standards of care; 
(f) facilitate their supervisees’ multicultural competence; (g) facilitate their supervisees’ 
ability to engage in self-assessment; and (h) facilitate their supervisees’ sense of 
professional self-efficacy.
Item Development
Item preparation took into consideration the principles and applications of item 
development discussed by Whiston (2005). Following this perspective, items were 
developed using two concepts: content and behavioral observation (see Table 2).
Psychotherapy Supervisor Self-Efficacy
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Table 2. Conceptual Development of PSS-ES Items.
B e h a v io ra l
O b s e rv a tio n
C o n te n t  A re a s
W o rk in g
A llia n c e
S u p e rv is o ry
S ty le
O b s e rv a t io n C li e n t  W e lfa re E v a lu a t io n F e e d b a c k
F a c i l i t a t io n  o f  
S u p e rv is e e  
S e lf -
A w a re n e s s
F a c i l i t a t io n  o f  
S u p e rv is e e  K n o w le d g e
S u p e rv is o r
S e lf -E f f ic a c y
K n o w le d g e  o f  
T e rm in o lo g y
G o a ls ,  T a sk s , 
a n d  B o n d s  (3 
I te m s )
A ttr a c t iv e , 
In te rp e rs o n a lly  
S e n s i t iv e ,  a n d  
T a s k -O r ie n te d  
(3  I te m s )
E th ic a l 
P r in c ip le s  (1 
I te m )
G a te k e e p e r  
R o le  (1 I te m )
P o s i t iv e  a n d  
C o n s tru c t iv e  
(2  I te m s )
S e lf -
A w a re n e s s  
a n d  S e lf -  
R e f le c t io n  (2  
I te m s )
T e a c h e r ,  C o u n s e lo r ,  
a n d  C o n s u l ta n t  R o le s  
(1 I te m )
C o u n s e lo r  
S e lf -E f f ic a c y  
(1 I te m )
C o m p re h e n s io n
U n d e rs ta n d s  
Im p o r ta n c e /  
I m p a c t  o f  
W o rk in g  
A l l ia n c e  (2  
I te m s )
U n d e r s ta n d s  
Im p a c t  o f  
S u p e rv is o ry  
S ty le  in 
S u p e r v is io n  (3  
I te m s )
U n d e r s ta n d s  
I m p o r ta n c e  o f  
O b s e r v a t io n  (1 
I te m )
U n d e r s ta n d  
w h y  E th ic a l  
P r in c ip le s  a re  
N e c e s s a r y  (1 
I te m )
U n d e r s ta n d s
w h y
E v a lu a t io n  is  
N e c e s s a r y  (1 
I te m )
U n d e r s ta n d s
th e
D if f e r e n c e s  
B e tw e e n  B o th  
T y p e s  o f  
F e e d b a c k  (1 
I te m )  a n d  
U n d e r s ta n d s  
th e
I m p o r ta n c e  o f  
e a c h  T y p e  o f  
F e e d b a c k (2  
I te m s )
U n d e r s ta n d s
H o w
S u p e rv is e e
S e lf -
A w a re n e s s  
a n d  S e lf -  
R e f le c t io n  a re  
R e la te d  to  
S u p e rv is e e  
S e lf -
A s s e s s m e n t  (2  
I te m s )
U n d e r s ta n d s  th e  
I m p o r ta n c e  o f  th e  
F o l lo w in g  C o n c e p ts .  
D e v e lo p m e n t  o f  
T h e r a p e u t ic  S k ills , 
A tte n t io n  to  P ro c e s s , 
A w a r e n e s s  o f  P ro g re s s , 
I m p a c t  o f  P e rs o n a l  
D if f ic u lt ie s ,  I n c re a s e d  
K n o w le d g e  o f  T h e o ry , 
E th ic s  a n d  S ta n d a rd s  o f  
C a r e ,  a n d  M u lt ic u ltu ra l  
I s s u e s  (7  I te m s)
U n d e r s ta n d s  
V a lu e , Im p a c t 
o f  C o u n s e lo r  
S e lf -E f f ic a c y  
(1 I te m )
A p p lic a t io n
E s ta b lis h e s  
E f fe c tiv e  
W o rk in g  
A l l ia n c e  (1 
I te m )
D e m o n s tr a te s  
A b il i ty  to  
A p p ly  
S u p e rv is o ry  
S ty le s  to  
S u p e rv is o ry  
W o rk  (3  
I te m s )
E f fe c t iv e ly  
O b s e rv e s  
S u p e rv is e e  
C l in ic a l  W o rk  (1 
I te m )
A s s is ts  
S u p e rv is e e  in 
D is c u s s in g  
H o w  H e  o r  
S h e  M a in ta in s  
S e lf -
A w a re n e s s  (1 
I te m )
C o m p e te n t ly  
E v a lu a te s  
S u p e rv is e e  
(1 I te m )
P ro v id e s  
P o s i t iv e  a n d  
C o n s tru c t iv e  
F e e d b a c k  to  
S u p e rv is e e  (2  
I te m s )
F a c i l i ta te s
S u p e rv is e e
S e lf -
A w a re n e s s  
a n d  S e lf -  
R e f le c t io n  (2  
I te m s )
S u p e rv is e e  
D e m o n s tr a te s  A b il i ty  
t o  D e v e lo p  C o u n s e l in g  
S k il l s ,  A tte n tio n  to  
T h e ra p e u tic  P ro c e s s , 
M o n ito r in g  o f  
T r e a tm e n t  P ro g re s s , 
I d e n t if ic a t io n  o f  
P e rs o n a l  D if f ic u lt ie s ,  
K n o w le d g e  o f  T h e o ry , 
K n o w le d g e  o f  E th ic s  
a n d  S ta n d a rd s  o f  C a re ,  
a n d  K n o w le d g e  o f  
M u lt ic u ltu ra l  I s su e s  (7  
I te m s )
R e c o g n iz e s  
a n d  M o n ito r s  
S u p e rv is e e  
S e lf -E f f ic a c y  
(1 I te m )
Also, items for the PSS-ES have been derived from theory as DeVellis (2003) 
suggests. For example, item development was based upon theories of supervision 
(Falender & Shafranske, 2004) and self-efficacy (Bandura 1986, 1991).
Content areas included working alliance, supervisory style, observation, client 
welfare, evaluation, feedback, facilitation of supervisee self-assessment, acquisition of 
supervisee knowledge, and supervisor self-efficacy. In addition, behavioral observation 
incorporates knowledge of theory, comprehension, and application. Initially, it w'as 
expected that the PSS-ES would consist of approximately 30 items. Based on the 
recommendations of DeVellis (2003), however, initial item development produced three 
to four times that many items. Therefore, 92 items were developed and used in the expert 
review process.
Format
The items of the PSS-ES were rated on a five-point Likert-type scale. For 
example, participants responded to the items using the following choices: 1 = Strongly 
Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, and 5 = Strongly Agree. This researcher 
decided that Likert-type scaling is the most appropriate response format for the PSS-ES 
because this format allows for participants to respond on a continuum. Also, Likert-type 
scaling is often incorporated into psychological instruments that measure attitudes, 
opinions, and beliefs (DeVellis, 2003).
ExpertReview
Upon the completion of item development, the 92 items were sent to three expert 
reviewers in order to evaluate content validity and clarity (DeVellis, 2003; Worthington 
& Whittaker, 2006). This researcher recruited three expert reviewers through e-mail
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correspondence. The first expert reviewer was Dr. Elizabeth Holloway. Dr. Holloway is a 
full professor of psychology at Antioch University and a licensed psychologist. She has 
over 25 years of clinical, teaching, supervision, and consultation experience. Dr. 
Holloway also has numerous book chapter and journal publications in the area of clinical 
supervision.
The second expert reviewer was Dr. Myma Friedlander. Dr. Friedlander is a 
licensed psychologist and a full professor and Director of Training at the University of 
Albany, State University of New York. She has over 30 years of clinical, teaching, 
supervision, and consultation experience. Dr. Friedlander also has a number of book 
chapter and journal article publications in the area of clinical supervision.
The third expert reviewer was Dr. Carol Falender. She is a licensed psychologist, 
and she is currently a full professor, consultant, and lecturer at the University of 
California, Los Angeles. Dr. Falender has over 30 years of clinical, teaching, supervision, 
and consultation experience in the area of clinical supervision.
Expert reviewers were asked to accomplish three tasks. First, they were asked to 
rate the content validity of the items on a five-point Likert-type scale, where 1 = Not 
Related at All and 5 = Strongly Related. Second, they were asked to rate the clarity of the 
items on a five-point Likert-type scale, where 1 = Very Unclear and 5 = Very Clear. 
Finally, expert reviewers were asked to provide comments regarding modification of the 
items.
Feedback from expert reviewers was examined and considered, and examples of 
this feedback are provided here. One relevant suggestion was that some items were too 
theoretical in nature and that certain participants might be confused if they did not have
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knowledge of the specific theory. For example, three initial items addressed goals, tasks, 
and bonds in reference to the supervisory working alliance. These items were revised in 
order to capture the essence of the supervisory working alliance rather than the 
theoretical structure of the supervisory working alliance model. More specifically, the 
following initial items: “I know what the concept of goals refers to regarding the 
supervisory working alliance”; “I know what the concept of tasks refers to regarding the 
supervisory working alliance”; and “I know what the concept of bonds refers to regarding 
the supervisory working alliance” were consolidated into PSS-ES item #2, “I am able to 
develop strong working alliances (i.e., collaborative working relationship) with 
supervisees.”
Another suggestion was related to wording of the items. Some items had stems 
such as “I know....” Expert reviewers advised changing this stem to “I understand....” 
This feedback was applied accordingly, as understanding concepts is more congruent 
with the purpose of this study than merely knowing such concepts exist. An example is 
the initial item: “I know what the concept of attractive refers to regarding supervisory 
style,” revised to PSS-ES item #3: “I understand the concept of attractiveness (e.g., being 
sociable, supportive, and kind) in reference to supervisory style.”
Feedback also addressed clarification of some items. The initial item: “I evaluate 
supervisees on a regular basis,” was revised to PSS-ES item #17: “I am able to formally 
evaluate supervisees on a regular basis.” Likewise the initial item: “I can effectively give 
feedback to supervisees regarding their strengths,” was revised to PSS-ES item #22: “I 
am able to provide supervisees with constructive criticism in reference to their clinical 
work and professional development.”
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Expert review resulted in the revision, modification, and omission of items. Forty- 
six items were included in the final version of the PSS-ES. In order to determine the 
optimal sample size for this research, recommendations given by DeVellis (2003) were 
considered, and it was determined that a sample size of 200 participants was sufficient in 
order to ensure results could be extrapolated to the population. The 46-item PSS-ES was 
then administered to a sample of 203 participants.
Psychotherapy Supervisor Self-Efficacy Scale Results 
Preliminary Analysis
Preliminary analyses were conducted to determine if there were any differences
among groups based on demographic variables regarding total scores on the PSS-ES (see
Table 3).
Table 3. Means, Standard Deviations, and Group Differences for the Psychotherapy 
Supervisor Self-Efficacy Scale (PSS-ES).
Variable N M SD F P
Age 202 198.99 16.56 3.90 .001
21 to 23 1 167.00 0.00
24 to 29 35 191.77 15.45
30 to 34 38 198.34 16.24
35 to 44 65 198.97 16.22
45 to 54 37 200.92 16.57
55 to 64 22 210.41 14.50
65 and Over 4 196.00 8.60
Gender 202 198.72 16.46 .56 .57
Female 145 199.18 15.79
Male 56 198.04 18.22
Transgender 1 183.00 0.00
Ethnicity 203 198.93 16.55 .47 .85
African American/Black 8 198.63 14.88
Asian American/Asian/Pacific 4 194.50 25.21
Islander
Caucasian American/White 163 199.49 16.74
Foreign National 1 177.00 0.00
Hispanic/Latino American 10 199.40 16.73
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Table 3. Cont.
Variable N M SD F
Ethnicity 203 198.93 16.55 .47 .85
Middle Eastern American 1 205.00 0.00
Native American/American Indian 1 189.00 0.00
Mixed Race 15 195.53 14.69
Sexual Orientation 203 198.93 16.55 .95 .44
Bisexual 16 205.38 16.02
Gay 7 200.43 24.75
Heterosexual 172 198.03 16.28
Lesbian 7 204.57 15.52
Other 1 199.00 0.00
Religion 203 198.93 16.55 .66 .74
Agnostic 28 196.36 16.46
Atheist 17 206.00 17.58
Buddhism 10 199.80 15.53
Catholic 32 197.16 16.83
Hinduism 2 198.00 21.21
Jewish 7 200.29 21.72
Muslim 1 213.00 0.00
Protestant 65 198.26 15.60
Other 16 202.63 16.62
None 25 197.40 17.62
Political Orientation 203 198.93 16.55 1.46 .23
Conservative 17 198.53 13.83
Moderate 34 193.68 16.45
Liberal 145 200.24 16.90
N/A 7 198.14 12.90
Economic Background 203 198.93 16.55 .91 .40
Money was tight 54 196.69 15.88
We had enough 104 200.36 16.31
We were well off 45 198.31 17.88
Years of Supervisory Experience 203 198.93 16.55 5.40 .000
Less than One 34 190.82 15.33
One to Two 38 193.58 16.57
Three to Four 39 198.26 17.66
Five to Ten 42 203.17 14.99
Eleven to Fifteen 21 201.95 14.18
Greater than Fifteen 29 208.00 14.21
Note. All sample sizes, means, and standard deviations are of those participants who
reported for that variable.
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One-way analyses of variance were conducted to evaluate the relationship 
between demographic variables and PSS-ES scores. As expected, significant group 
differences for PSS-ES scores were found for age, F{6, 195) = 0.00, p < .01, as well as 
years of supervisory experience, F{5, 197) = 0.00, p < .01. Pearson correlations were then 
conducted in order to identify the relationships between age, years of supervisory 
experience, and PSS-ES scores. There was a small and positive correlation between age 
and PSS-ES scores (r = .27, p < .01). There was also a low moderate and positive 
correlation between years of supervisory experience and PSS-ES scores (r = .34, p < .01). 
Additionally, a strong and positive correlation was found between age and years of 
supervisory experience (r = .66, p < .01).
Follow-up tests were conducted to evaluate pairwise differences among the means 
for age. Posthoc analyses were conducted for all age groups with the exception of the 21 
to 23 group, as there was only one participant in that age group. Excluding this case, a 
follow-up analysis of variance indicated significant differences in PSS-ES scores among 
the following age groups: 24 to 29, 35 to 44, and 55 to 64. Therefore, further analyses 
among these groups using independent samples t tests were conducted. A significant 
difference in PSS-ES scores was found between the age group of 24 to 29 years (M = 
191.77, SD = 15.45) and the age group of 55 to 64 years (M= 210.41, SD = 14.50), /(55) 
= -4.54, p < .01. Also, a significant difference in PSS-ES scores was found between the 
age group of 35 to 44 years (M= 198.97, SD = 16.22) and the age group of 55 to 64 years 
(A/= 210.41, SD = 14.50), /(85) = -2.93,p < .01.
Follow-up tests were also conducted to evaluate pairwise differences among the 
means for years of supervisory experience. The initial analysis of variance indicated
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group differences among the following categories of years of supervisory experience:
Less than One, One to Two, Five to Ten, and Greater than Fifteen. Therefore, further 
analyses of mean differences among these groups were conducted using independent 
sample t tests. A significant difference in PSS-ES scores was found between the Less 
than One group (M -  190.82, SD = 15.33) and the Five to Ten group (M= 203.17, SD = 
14.99), r(74) = -3.53,/? < .01. A significant difference in PSS-ES scores was also found 
between the Less than One group (M= 190.82, SD = 15.33) and the Greater than Fifteen 
group (M= 208.00, SD = 14.21), f(61) = -4.58,/? < .01. Additionally, a significant 
difference in PSS-ES scores was found between the One to Two group (M = 193.58, SD 
= 16.57) and the Greater than Fifteen group (M = 208.00, SD = 14.21), /(65) = -3.75,p< 
.01.
Item Analysis
Each item of the PSS-ES was analyzed in order to evaluate its performance within 
the PSS-ES. The first step in this process was an evaluation of how the deletion of each 
item would impact internal consistency estimates (DeVellis, 2003). Based on the 
evaluation, no items were deleted. The second step in this process was to evaluate the 
item-to-total correlation (I-T r) of each item (see Table 4). DeVellis suggests that 
coefficients of .50 are best; .40 are good and .30 are okay. In keeping with this 
suggestion, items with coefficients less than .30 were dropped from the scale. By this 
standard, PSS-ES items 1,9, 10, and 11 were ‘red-flagged’ for possible revision or 
deletion. The third step in this process was examining the mean score and standard 
deviation of each item. Items with means equal to or greater than 4.70 (on a five-point 
scale) and items that demonstrated too little variability (< .50 standard deviation) across
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participants were to be dropped from the PSS-ES. By these standards, PSS-ES item 12 
was red-flagged for further review.
Exploratory Factor Analyses
Factor Structure
When conducting factor analyses, it is recommended that exploratory factor 
analyses be run prior to confirmatory factor analyses (Worthington & Whittaker, 2006). 
Therefore, a preliminary exploratory factor analysis (EFA) was conducted using the 
Statistical Package for the Social Sciences (SPSS) version 17.0 in order to identify the 
factor structure of the PSS-ES. The original 46 items of the PSS-ES underwent principal 
components factor analysis with listwise deletion of missing variables as a means of 
identifying potential factors. Table 4 provides detail of the item level results of this 
analysis.
Table 4. Results of Initial Exploratory Factor Analysis (N = 203), Including Factor 
Loadings, Item-Total Correlations, Item Means, and Item Standard Deviations for the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES).
PSS-ES Items FI F2 F3 I-T r M SD
1 .1 have difficulty understanding the importance of 
developing a strong working alliance (i.e., 
collaborative working relationship) with supervisees.
2 .1 am able to develop strong working alliances (i.e., 
collaborative working relationship) with supervisees.
3 .1 understand the concept of attractiveness (e.g., 
being sociable, supportive, and kind) in reference to 
supervisory style.
4 .1 understand the concept of interpersonally sensitive 
(e.g., valuing relationships) in reference to supervisory
.19 .22 .08 .17 4.91 .38
.57 .37 .23 .52 4.56 .56
.45 .21 .34 .42 4.32 .63
.42 .24 .41 .39 4.56 .59
style.
5 .1 have difficulty understanding the concept of task- 
oriented (e.g., focusing on content and goals) in
.33 .14 .02 .30 4.46 .83
reference to supervisory style.
6 .1 am able to demonstrate an attractive (e.g., .57 .15 .24 .53 4.43 .55
sociable, supportive, and kind) supervisory style in 
supervision.
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Table 4. Cont.
PSS-ES Items FI F2 F3 1-T r M SD
7 .1 have difficulty demonstrating an interpersonally 
sensitive (e.g., relationships are valued) supervisory 
style in supervision.
.33 .04 .14 .32 4.63 .68
8. I am able to demonstrate a task-oriented (e.g., focus 
on content and goals) supervisory style in supervision.
.50 .22 -.10 .44 4.23 .65
9 .1 understand the importance of observing 
supervisees’ work with their clients.
.18 .23 .51 .17 4.66 .65
10.1 am able to regularly watch or listen to recorded 
sessions of supervisees’ clinical work in order to 
provide feedback regarding their clinical work.
.25 .02 .39 .23 4.00 1.05
11.1 have difficulty understanding the ethical 
principles related to my supervisees’ clients’ welfare.
.24 .10 -.27 .23 4.74 .68
12.1 understand the importance of ensuring client 
welfare when working with supervisees.
.37 .31 .20 .34 4.83 .38
13.1 have difficulty helping supervisees understand 
how ethical principles impact clinical work.
.36 -.04 -.35 .34 4.51 .78
14 .1 am able to effectively monitor the welfare of my 
supervisees’ clients.
.54 .14 -.02 .50 4.07 .64
15.1 understand the gatekeeper role as it relates to 
supervision.
.55 -.00 .24 .53 4.28 .82
16.1 understand the importance of my evaluations of 
supervisees.
.59 .25 .25 .55 4.60 .52
17 .1 am able to formally evaluate supervisees on a 
regular basis.
.62 -.03 .09 .59 4.28 .75
18.1 have difficulty formally evaluating supervisees. .52 -.11 -.31 .49 4.07 1.00
19.1 am able to effectively track the progress of 
supervisees in reference to their development of 
clinical skills.
.69 -.13 -.12 .67 4.02 .73
20.1 understand the difference between positive and 
constructive feedback.
.56 .19 .07 .52 4.52 .65
2 1 .1 am able to provide supervisees with positive 
feedback in reference to their clinical work and 
professional development.
.55 .21 .18 .51 4.53 .57
2 2 .1 am able to provide supervisees with constructive 
criticism in reference to their clinical work and 
professional development.
.61 .19 -.12 .56 4.39 .62
2 3 .1 understand the conceptual differences between 
self-awareness and self-reflection.
.56 -.26 .06 .52 4.13 .83
2 4 .1 understand why it is important that supervisees 
demonstrate self-awareness and self-reflection.
.59 -.34 .24 .57 4.46 .64
25.1 am able to help supervisees engage in self­
reflection.
.69 -.36 .13 .66 4.22 .72
2 6 .1 have difficulty facilitating supervisee self- 
assessment regarding their professional growth and 
development.
.59 -.06 -.22 .56 4.07 .88
27. I am able to help supervisees engage in self- 
awareness.
.65 -.29 .10 .63 4.18 .69
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Table 4. Cont.
PSS-ES Items FI F2 F3 I-T r M SD
2 8 .1 understand how the teacher, counselor, and 
consultant roles are defined in the supervision 
literature.
.49 -.37 .29 .49 4.28 .77
2 9 .1 have difficulty understanding the differences 
between the teacher, counselor, and consultant roles 
that can be assumed as a supervisor.
.39 -.40 .09 .40 4.35 .84
3 0 .1 understand why I would assume a counselor role 
with supervisees.
.32 -.47 .36 .31 3.91 1.00
31.1 have difficulty understanding why I would 
assume the role of consultant when working with 
supervisees.
.32 -.31 -.05 .32 4.17 1.09
3 2 .1 am able to effectively help supervisees 
implement theory and techniques to their work with 
clients.
.59 .19 -.34 .53 4.19 .70
3 3 .1 am able to help supervisees reflect on the 
therapeutic process.
.72 -.14 .02 .67 4.42 .60
3 4 .1 am able to help supervisees discuss how personal 
difficulties impact their clinical work.
.59 -.06 .19 .54 4.34 .67
3 5 .1 am able to help supervisees monitor their clients’ 
treatment progress.
.66 .17 -.23 .61 4.25 .64
3 6 .1 am able to teach supervisees about multicultural 
issues.
.58 -.44 -.11 .56 4.16 .79
3 7 .1 am able to help supervisees appropriately address 
privilege and oppression with their clients.
.58 -.38 -.18 .56 3.91 .86
3 8 .1 am able to assist supervisees in learning about 
models of racial and sexual identity development.
.53 -.48 -.12 .51 3.91 .88
3 9 .1 have difficulty helping supervisees examine the 
biases they have toward their clients.
.37 -.08 -.18 .33 3.96 1.06
4 0 .1 am able to help supervisees learn about ethical 
principles and how they relate to clinical work.
.71 .10 -.20 .67 4.40 .58
4 1 .1 am able to help supervisees develop greater 
knowledge of theories of psychotherapy.
.56 .10 -.18 .51 4.24 .63
4 2 .1 have difficulty helping supervisees become more 
clinically competent.
.48 .19 -.33 .43 4.40 .75
4 3 .1 am able to help supervisees become more 
clinically competent.
.66 .12 -.34 .62 4.44 .62
4 4 .1 am able to promote the clinical self-efficacy of 
supervisees.
.61 .30 -.14 .57 4.32 .55
4 5 .1 understand the impact that my self-efficacy has 
on my work with supervisees.
.54 .32 -.01 .48 4.36 .69
46.1 am able to monitor my own levels o f self- 
efficacy in supervision.
.62 .26 -.12 .57 4.26 .59
Note. FI = Factor 1, F2 = Factor 2, F3 = Factor 3. I 
face factor loadings are meant to highlight loadings 
or higher.
-T r = Item-Total Correlations. Bold 
that meet the cut-off standard of .30
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In order to determine how many factors to retain, three criteria were used: (a) 
interpretation of the total variance explained, (b) examination of the scree plot, and (c) 
factor loadings of .30 or higher (DeVellis, 2003). Examination of the total variance 
explained indicated 11 components that had eigenvalues of 1.00 or higher. DeVellis 
suggests factors with eigenvalues less than 1.00 should not be retained, advice that is 
based on the research of Kaiser (1960) and indicating that the PSS-ES may consist of 11 
factors. However, another method for determining the number of factors that are present 
in a measure is derived from Cattell’s (1966) work. DeVellis discusses Cattell’s 
proposition that the determining of factors should be based on relative rather than 
absolute values. This process requires a scree test. The resulting scree plot indicates that 
the PSS-ES may be comprised of three factors. Considering these criteria and 
interpretations, the EFA yielded three factors. The first factor accounted for 27.81% of 
the variance, while the second and third factors accounted for 6.00% and 5.12% of the 
variance, respectively.
In light of these findings, there was difficulty interpreting possible factors due to 
double-loading of factors with both positive and negative coefficients on some items. 
Therefore, a second EFA was conducted using SPSS version 17.0 (see Table 5). The 
initial 46 items of the PSS-ES underwent principal-axis factoring, a direct oblimin 
(oblique) rotation, and listwise deletion of missing values. It was decided that an oblique 
rotation would be most appropriate because any resulting factors, other than the one that 
was hypothesized (i.e., Self-Efficacy), would be expectedly interrelated with each other.
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Table 5. Results of Second Exploratory Factor Analysis (N = 203), Including Factor 
Loadings, Item-Total Correlations, Item Means, and Item Standard Deviations for the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES).
PSS-ES Items FI F2 F3 I-T r M SD
1 .1 have difficulty understanding the importance of 
developing a strong working alliance (i.e., 
collaborative working relationship) with supervisees. *
2 .1 am able to develop strong working alliances (i.e., 
collaborative working relationship) with supervisees.
3 .1 understand the concept of attractiveness (e.g., 
being sociable, supportive, and kind) in reference to 
supervisory style.
4 .1 understand the concept of interpersonally sensitive 













.44 .19 .32 .42 4.32 .63
.41 .22 .37 .39 4.56 .59
style.
5 .1 have difficulty understanding the concept of task- 
oriented (e.g., focusing on content and goals) in 
reference to supervisory style.
.32 .12 .03 .30 4.46 .83
6 .1 am able to demonstrate an attractive (e.g., sociable, 
supportive, and kind) supervisory style in supervision.
7 .1 have difficulty demonstrating an interpersonally
.56 .13 .20 .53 4.43 .55
sensitive (e.g., relationships are valued) supervisory .32 .03 .10 .32 4.63 .68
style in supervision.
8 .1 am able to demonstrate a task-oriented (e.g., focus 
on content and goals) supervisory style in supervision.
9 .1 understand the importance of observing 













10.1 am able to regularly watch or listen to recorded 
sessions of supervisees’ clinical work in order to 
provide feedback regarding their clinical work. *
.24 .02 .32 .23 4.00 1.05
11.1 have difficulty understanding the ethical 
principles related to my supervisees’ clients’ welfare. * .23 .09 -.19 .23
4.74 .68
12 .1 understand the importance of ensuring client 
welfare when working with supervisees. * .36 .25 .17 .34
4.83 .38
13 .1 have difficulty helping supervisees understand 
how ethical principles impact clinical work. .35 -.03 -.30 .34 4.51 .78
14.1 am able to effectively monitor the welfare of my 
supervisees’ clients. .53 .13 -.01
.50 4.07 .64
15.1 understand the gatekeeper role as it relates to 
supervision. .54 -.00 .19 .53 4.28
.82
16.1 understand the importance of my evaluations of 
supervisees. .58 .23 .23 .55 4.60
.52
17.1 am able to formally evaluate supervisees on a 
regular basis. .60 -.02 .10 .59 4.28 .75
18 .1 have difficulty formally evaluating supervisees. .51 -.08 -.26 .49 4.07 1.00
19.1 am able to effectively track the progress of 
supervisees in reference to their development of .68 -.10 -.11 .67 4.02 .73
clinical skills.
2 0 .1 understand the difference between positive and .55 .17 .08 .52 4.52 .65constructive feedback.
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Table 5. Cont.
PSS-ES Items FI F2 F3 I-T r M SD
2 1 .1 am able to provide supervisees with positive 
feedback in reference to their clinical work and .54 .20 .18 .51 4.53 .57
professional development.
2 2 .1 am able to provide supervisees with constructive 
criticism in reference to their clinical work and .60 .19 -.10 .56 4.39 .62
professional development.
2 3 .1 understand the conceptual differences between .55 -.25 .06 .52 4.13 .83self-awareness and self-reflection.
2 4 .1 understand why it is important that supervisees .59 -.34 .23 .57 4.46 .64demonstrate self-awareness and self-reflection.
2 5 .1 am able to help supervisees engage in self- .69 -.35 .12 .66 4.22 .72reflection.
2 6 .1 have difficulty facilitating supervisee self- 
assessment regarding their professional growth and .58 -.04 -.20 .56 4.07 .88
development.
27.1 am able to help supervisees engage in self- .64 -.26 .08 .63 4.18 .69awareness.
2 8 .1 understand how the teacher, counselor, and 
consultant roles are defined in the supervision .49 -.37 .29 .49 4.28 .77
literature.
2 9 .1 have difficulty understanding the differences 
between the teacher, counselor, and consultant roles .39 -.36 .10 .40 4.35 .84
that can be assumed as a supervisor.
3 0 .1 understand why I would assume a counselor role .31 -.41 .29 .31 3.91 1.00with supervisees.
31.1 have difficulty understanding why I would 
assume the role of consultant when working with .31 -.25 -.03 .32 4.17 1.09
supervisees.
3 2 .1 am able to effectively help supervisees implement .59 .21 -.34 .53 4.19 .70theory and techniques to their work with clients.
3 3 .1 am able to help supervisees reflect on the .71 -.12 .01 .67 4.42 .60therapeutic process.
3 4 .1 am able to help supervisees discuss how personal .58 -.06 .15 .54 4.34 .67difficulties impact their clinical work.
3 5 .1 am able to help supervisees monitor their clients’ .65 .16 -.21 .61 4.25 .64treatment progress.
3 6 .1 am able to teach supervisees about multicultural .58 -.43 -.14 .56 4.16 .79issues.
3 7 .1 am able to help supervisees appropriately address .58 -.35 -.19 .56 3.91 .86privilege and oppression with their clients.
38.1 am able to assist supervisees in learning about .53 -.45 -.14 .51 3.91 .88models of racial and sexual identity development.
39. I have difficulty helping supervisees examine the .35 -.06 -.14 .33 3.96 1.06biases they have toward their clients.
4 0 .1 am able to help supervisees learn about ethical .70 .11 -.18 .67 4.40 .58principles and how they relate to clinical work.
4 1 .1 am able to help supervisees develop greater .55 .10 -.17 .51 4.24 .63knowledge of theories of psychotherapy.
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Table 5. Cont.
PSS-ES Items FI F2 F3 I-T r M SD
4 2 .1 have difficulty helping supervisees become more 
clinically competent. .46 .18 -.27 .43 4.40 .75
4 3 .1 am able to help supervisees become more 
clinically competent.
.66 .13 -.32 .62 4.44 .62
4 4 .1 am able to promote the clinical self-efficacy of 
supervisees. .60 .28
-.12 .57 4.32 .55
4 5 .1 understand the impact that my self-efficacy has 
on my work with supervisees. .53 .28 -.00 .48 4.36
.69
46. I am able to monitor my own levels of self-efficacy 
in supervision. .61 .25 -.11
.57 4.26 .59
Note. FI = Factor 1, F2 = Factor 2, F3 = Factor 3. I-T r = Item-Total Correlations. Bold 
face factor loadings are meant to highlight loadings that meet the cut-off standard of .30 
or higher.
* = Item deleted for third EFA
The second EFA was conducted using principal-axis factoring. In order to 
determine how many factors to retain, a number of criteria were used: (a) interpretation 
of the total variance explained, (b) examination of the scree plot, and (c) factor loadings 
of .30 or higher (DeVellis, 2003). Again, according to estimates of total variance 
explained, 11 components had eigenvalues of 1.00 or higher, and they accounted for 
63.54 percent of the variance. However, based on the scree plot, it again appeared that the 
PSS-ES may consist of three factors. The first factor accounted for 27.81% of the 
variance, while the second and third factors accounted for 6.00% and 5.12% of the 
variance, respectively. Examination of the factor loadings indicated, once again, that 
some items were double-loading with positive and negative coefficients. Therefore, in 
order to develop a clearer understanding of the factor structure of the PSS-ES, a third 
EFA was conducted (see Table 6).
106
I with permission of the copyright owner. Further reproduction prohibited without permission.
Table 6. Results of Third Exploratory Factor Analysis (N = 203), Including Factor 
Loadings, Item-Total Correlations, Item Means, and Item Standard Deviations for the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES).
PSS-ES Items
2 .1 am able to develop strong working alliances (i.e., 
collaborative working relationship) with supervisees.
3.1 understand the concept of attractiveness (e.g., 
being sociable, supportive, and kind) in reference to 
supervisory style.
4 .1 understand the concept of interpersonally sensitive 
(e.g., valuing relationships) in reference to supervisory 
style.
5. I have difficulty understanding the concept of task- 
oriented (e.g., focusing on content and goals) in 
reference to supervisory style.
6 .1 am able to demonstrate an attractive (e.g., sociable, 
supportive, and kind) supervisory style in supervision.
7 .1 have difficulty demonstrating an interpersonally 
sensitive (e.g., relationships are valued) supervisory 
style in supervision.
8 .1 am able to demonstrate a task-oriented (e.g., focus 
on content and goals) supervisory style in supervision.
13.1 have difficulty helping supervisees understand 
how ethical principles impact clinical work.
14. lam able to effectively monitor the welfare of my 
supervisees’ clients.
15.1 understand the gatekeeper role as it relates to 
supervision.
16.1 understand the importance o f my evaluations of 
supervisees.
17.1 am able to formally evaluate supervisees on a 
regular basis.
18 .1 have difficulty formally evaluating supervisees.
19.1 am able to effectively track the progress of 
supervisees in reference to their development of 
clinical skills.
20. I understand the difference between positive and 
constructive feedback.
2 1 .1 am able to provide supervisees with positive 
feedback in reference to their clinical work and 
professional development.
2 2 .1 am able to provide supervisees with constructive 
criticism in reference to their clinical work and 
professional development.
2 3 .1 understand the conceptual differences between 
self-awareness and self-reflection.
2 4 .1 understand why it is important that supervisees 
demonstrate self-awareness and self-reflection.
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Table 6. Cont.
PSS-ES Items FI
2 6 .1 have difficulty facilitating supervisee self- 
assessment regarding their professional growth and 
development.
2 7 .1 am able to help supervisees engage in self- 
awareness.
2 8 .1 understand how the teacher, counselor, and 
consultant roles are defined in the supervision 
literature.
2 9 .1 have difficulty understanding the differences 
between the teacher, counselor, and consultant roles 
that can be assumed as a supervisor.
3 0 .1 understand why I would assume a counselor role 
with supervisees.
31.1 have difficulty understanding why I would 
assume the role of consultant when working with 
supervisees.
3 2 .1 am able to effectively help supervisees implement 
theory and techniques to their work with clients.
3 3 .1 am able to help supervisees reflect on the 
therapeutic process.
3 4 .1 am able to help supervisees discuss how personal 
difficulties impact their clinical work.
3 5 .1 am able to help supervisees monitor their clients’ 
treatment progress.
3 6 .1 am able to teach supervisees about multicultural 
issues.
3 7 .1 am able to help supervisees appropriately address 
privilege and oppression with their clients.
3 8 .1 am able to assist supervisees in learning about 
models of racial and sexual identity development.
3 9 .1 have difficulty helping supervisees examine the 
biases they have toward their clients.
4 0 .1 am able to help supervisees learn about ethical 
principles and how they relate to clinical work.
4 1 .1 am able to help supervisees develop greater 
knowledge of theories of psychotherapy.
4 2 .1 have difficulty helping supervisees become more 
clinically competent.
4 3 .1 am able to help supervisees become more 
clinically competent.
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Table 6. Cont.
PSS-ES Items FI F2 F31 I-T r M SD
4 5 .1 understand the impact that my self-efficacy has 
on my work with supervisees. .52 -.27 .04 .48 4.36 .69
46. I am able to monitor my own levels of self-efficacy 
in supervision. .61 -.28 -.o:! .57 4.26 .59
Note. FI = Factor 1, F2 = Factor 2, F3 = Factor 3. I-T r = Item-Total Correlations. Bold 
face factor loadings are meant to highlight loadings that meet the cut-off standard of .30 
or higher.
In the third EFA, the five items that performed poorly were dropped from the 
analysis. It must be noted that two of the items that loaded on Factor 3 during the initial 
EFA were items that performed poorly. The remaining 41 items of the PSS-ES underwent 
principal-axis factoring, a direct oblimin (oblique) rotation, and listwise deletion of 
missing values. It was decided that an oblique rotation would be most appropriate 
because any resulting factors, other than the one that was hypothesized (i.e., Self- 
Efficacy), would be expectedly interrelated with each other. Also, the interrelatedness of 
potential factors would be expected because the items were developed through the use of 
one specific definition of supervision and self-efficacy.
In order to determine how many factors to retain, a number of criteria were used: 
(a) interpretation of the total variance explained, (b) examination of the scree plot, and (c) 
factor loadings o f .30 or higher (DeVellis, 2003). According to estimates of total variance 
explained, 10 components had eigenvalues of 1.00 or higher, and they accounted for 
64.78 percent of the variance. Based on the scree plot, however, it again appeared that the 
PSS-ES may consist of three factors. The first factor accounted for 30.48% of the 
variance, while the second and third factors accounted for 6.46% and 5.05% of the
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variance, respectively. Examination of the factor loadings indicated, once again, that 
some items were double-loading with positive and negative coefficients.
Hypothesis One: Factor Structure
It was hypothesized that the PSS-ES would be a one-factor scale; therefore, items 
and factor loadings for the second and third factors were investigated in order to 
understand the nature of their structure. This investigation indicated that nine items 
loaded on Factor 2 and five items loaded on Factor 3. Additionally, based on negative 
factor loadings, it appeared that Factors 2 and 3 were possibly unrelated constructs. 
Consequently, the items that loaded on those factors were examined, and it appeared that 
the second and third factors were measuring constructs such as Competence and/or 
Knowledge. For example, the stems of a number of the items that were dual loading 
were: “I understand...” and “I have difficulty understanding....” Based on these 
interpretations of the second and third factors, it appears that the wording of various 
items is resulting in additional factors and dual factor loadings. Therefore, those items 
will be revised or rewritten during the validation study of the PSS-ES.
Having concluded that the PSS-ES is a one-factor scale, a fourth EFA was 
conducted. The 41 remaining items of the PSS-ES underwent a Maximum Likelihood 
Factor Analysis extracting for one factor with no rotation (see Table 7). The result was a 
one-factor solution that accounted for 30.48 percent of the variance.
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Table 7. Results of the Fourth Exploratory Factor Analysis (N = 203), Including Factor 
Loadings, Item-Total Correlations, Item Means, and Item Standard Deviations for the 
Psychotherapy Supervisor Self-Efficacy Scale (PSS-ES).
PSS-ES Items FI I-T r M SD
2 .1 am able to develop strong working alliances (i.e., .55 .51 4.56 .56collaborative working relationship) with supervisees.
3 .1 understand the concept of attractiveness (e.g., 
being sociable, supportive, and kind) in reference to .42 .41 4.32 .63
supervisory style.
4 .1 understand the concept of interpersonally sensitive 
(e.g., valuing relationships) in reference to supervisory .39 .38 4.56 .59
style.
5.1 have difficulty understanding the concept of task- 
oriented (e.g., focusing on content and goals) in .31 .30 4.46 .83
reference to supervisory style.
6 .1 am able to demonstrate an attractive (e.g., sociable, .55 .53 4.43 .55supportive, and kind) supervisory style in supervision. 
7 .1 have difficulty demonstrating an interpersonally 
sensitive (e.g., relationships are valued) supervisory .31 .31 4.63 .68
style in supervision.
8.1 am able to demonstrate a task-oriented (e.g., focus .48 .44 4.23 .65on content and goals) supervisory style in supervision.
13 .1 have difficulty helping supervisees understand .34 .34 4.51 .78how ethical principles impact clinical work.
14 .1 am able to effectively monitor the welfare of my .52 .49 4.07 .64supervisees’ clients.
15 .1 understand the gatekeeper role as it relates to .53 .51 4.28 .82supervision.
16. 1 understand the importance of my evaluations of .56 .53 4.60 .52supervisees.
17.1 am able to formally evaluate supervisees on a .59 .58 4.28 .75regular basis.
18.1 have difficulty formally evaluating supervisees. .51 .50 4.07 1.00
19.1 am able to effectively track the progress of 
supervisees in reference to their development of .68 .67 4.02 .73
clinical skills.
2 0 .1 understand the difference between positive and 
constructive feedback. .53 .51 4.52 .65
21.1 am able to provide supervisees with positive 
feedback in reference to their clinical work and .53 .50 4.53 .57
professional development.
2 2 .1 am able to provide supervisees with constructive 
criticism in reference to their clinical work and .59 .57 4.39 .62
professional development.
2 3 .1 understand the conceptual differences between 
self-awareness and self-reflection. .55 .52 4.13 .83
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Table 7. Cont.
PSS-ES Items FI
2 4 .1 understand why it is important that supervisees 
demonstrate self-awareness and self-reflection.
2 5 .1 am able to help supervisees engage in self­
reflection.
2 6 .1 have difficulty facilitating supervisee self- 
assessment regarding their professional growth and 
development.
2 7 .1 am able to help supervisees engage in self- 
awareness.
2 8 .1 understand how the teacher, counselor, and 
consultant roles are defined in the supervision 
literature.
29. I have difficulty understanding the differences 
between the teacher, counselor, and consultant roles 
that can be assumed as a supervisor.
3 0 .1 understand why I would assume a counselor role 
with supervisees.
31.1 have difficulty understanding why 1 would 
assume the role of consultant when working with 
supervisees.
3 2 .1 am able to effectively help supervisees implement 
theory and techniques to their work with clients.
3 3 .1 am able to help supervisees reflect on the 
therapeutic process.
3 4 .1 am able to help supervisees discuss how personal 
difficulties impact their clinical work.
3 5 .1 am able to help supervisees monitor their clients’ 
treatment progress.
3 6 .1 am able to teach supervisees about multicultural 
issues.
3 7 .1 am able to help supervisees appropriately address 
privilege and oppression with their clients.
3 8 .1 am able to assist supervisees in learning about 
models of racial and sexual identity development.
3 9 .1 have difficulty helping supervisees examine the 
biases they have toward their clients.
4 0 .1 am able to help supervisees learn about ethical 
principles and how they relate to clinical work.
4 1 .1 am able to help supervisees develop greater 
knowledge of theories of psychotherapy.
4 2 .1 have difficulty helping supervisees become more 
clinically competent.
4 3 .1 am able to help supervisees become more 
clinically competent.
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PSS-ES Items FI I-T r M SD
4 5 .1 understand the impact that my self-efficacy has 
on my work with supervisees.










Note. FI = Factor 1 and I-T r = Item-Total Correlations.
Criterion, Convergent, and Divergent Validity 
Analyses of variance, follow-up t tests, and Pearson correlation analyses were 
conducted in order to assess criterion validity. Also, Pearson correlation analyses were 
conducted in order to assess construct (convergent and divergent) validity. Results of 
individual hypotheses are provided. Please see Table 8 for correlations.
Hypothesis Two: Criterion Validity with Age
It was hypothesized that significant group differences for scores on the PSS-ES 
would be found on the basis of age, indicating criterion validity. Included in this 
hypothesis, it was expected that there would be a strong and positive correlation between 
age and PSS-ES scores. As expected, a one-way analysis of variance indicated significant 
group differences for PSS-ES scores among the age groups, F(6, 195) = 0.00, p < .01. A 
correlation analysis was then conducted in order to identify the relationship between age 
and PSS-ES scores. There was a small and positive correlation between age and PSS-ES 
scores (r -  .27, p < .01). Follow-up t tests were then conducted to evaluate pairwise 
differences among the means for age. A significant difference in PSS-ES scores was 
found between the age group of 24 to 29 years (M= 191.77, SD = 15.45) and the age 
group of 55 to 64 years (M= 210.41, SD = 14.50), /(55) = -4.54,/? < .01. Also, a 
significant difference in PSS-ES scores was found between the age group of 35 to 44
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years (M= 198.97, SD = 16.22) and the age group of 55 to 64 years (M= 210.41, SD = 
14.50), t(85) = -2.93,p < .01.
Hypothesis Three: Criterion Validity with Experience
It was hypothesized that significant group differences for scores on the PSS-ES 
would be found on the basis of years of supervisory experience, indicating criterion 
validity. Included in this hypothesis was the expectation that there would be a strong and 
positive correlation between years of supervisory experience and PSS-ES scores. As 
expected, a one-way analysis of variance indicated significant group differences for PSS- 
ES scores among the years of supervisory experience groups, F(5, 197) = 0.00, p < .01. A 
correlation analysis was then conducted in order to identify the relationship between 
years of supervisory experience and PSS-ES scores. There was a low-moderate and 
positive correlation between years of supervisory experience and PSS-ES scores (r = .34, 
p < .01). Follow-up t tests were then conducted to evaluate pairwise differences among 
the means for years of supervisory experience. A significant difference in PSS-ES scores 
was found between the Less than One group (M= 190.82, SD = 15.33) and the Five to 
Ten group (A/= 203.17, SD = 14.99), f(74) = -3.53, p < .01. A significant difference in 
PSS-ES scores was also found between the Less than One group (M= 190.82, SD = 
15.33) and the Greater than Fifteen group (M = 208.00, SD = 14.21), r(61) = -4.58 ,p< 
.01. Additionally, a significant difference in PSS-ES scores was found between the One 
to Two group (M= 193.58, SD = 16.57) and the Greater than Fifteen group (M= 208.00, 
SD= 14.21), r(65) = -3.75,p<.01.
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Table 8. Correlations between the Psychotherapy Supervisor Self-Efficacy Scale and Measures of Counselor Self-Efficacy, 
Supervisory Working Alliance, Supervisory Style, and Optimism (N = 203).
V ariable 2 3 4 5 6 7 8 9 10 11 N M SD
1. PSS-ES .70** .64** .45** .53** .54** .44** .25** .45** .33** .29** 203 198.93 16.55
2. C SES - .48** .37** .40** .35** ;31»* .09 .38** .24** .26** 203 88.63 7.07
3. SW AI Total - .81** .72** .81** .50** .25** .38** .47** .26** 203 134.92 10.79
4. SW A I- CF - .35** .44* .51** .08 .30** .61** .21** 203 51.43 5.38
5. SW A I-R - .46** .23** .28** .27** .08 .26** 203 43.71 3.80
6. SW AI-l - .39** .21** .30** .33** .16* 203 39.77 4.58
7. SSI Total - .61** .82** .85** .13 203 145.34 15.60
8. SSI-A - .57** .20** .06 203 45.07 4.27
9. SSI-IS - .47** . 1 4 * 203 48.79 5.78
10. SSI-TO - .09 203 51.47 9.73
11. LO T-R - 203 18.67 3.71
Note. PSS-ES = Psychotherapy Supervisor Self-Efficacy Scale; CSES = Counselor Self-Efficacy Scale; SWAI Total = Supervisory Working 
Alliance Total Scale; SWAI-CF = Supervisory Working Alliance-Client Focus Scale; SWAI-R = Supervisory Working Alliance-Rapport 
Scale; SWAI-I = Supervisory Working Alliance-Identification Scale; SSI Total = Supervisory Styles Inventory Total Scale; SSI-A =
SSI=Attractive Scale; SS1-IS = SSI-Interpersonally Sensitive Scale; SSI-TO =  SSI-Task-Oriented Scale; and LOT-R = Life Orientation Test- 
Revised.
** =  Significant at the .01 level 
* = Significant at the .05 level
Hypothesis Four: Convergent Validity with Counselor Self-Efficacy
It was hypothesized that there would be a strong and positive correlation between 
scores of the PSS-ES and counselor self-efficacy, as measured by scores of the Counselor 
Self-Efficacy Scale (CSES; Melchert et al., 1996), indicating construct (convergent) 
validity. A strong and positive correlation was found between the PSS-ES and the CSES 
(r = .70, p < .01).
Hypotheses Five: Convergent Validity with Supervisory Working Alliance
It was hypothesized that there would be a strong and positive correlation between 
scores of the PSS-ES and supervisory working alliance, as measured by total scores of 
the Supervisory Working Alliance Inventory (SWAI; Efstation et al., 1990), indicating 
construct (convergent) validity. A strong and positive correlation was found between the 
PSS-ES and the SWAI (r = .64,/? < .01). It was also hypothesized that PSS-ES scores 
would be strongly and positively correlated with each scale of the SWAI (i.e., Client 
Focus, Rapport, and Identification). A moderate and positive correlation was found 
between the PSS-ES and the Client Focus scale of the SWAI (r = .45,/? < .01). Also, a 
strong and positive correlation was found between the PSS-ES and the Rapport scale of 
the SWAI (r = .53,/? < .01). Additionally, a strong and positive correlation was found 
between the PSS-ES and the Identification scale of the SWAI (r = .54,/? < .01). 
Hypotheses Six: Convergent Validity with Supervisory Style
It was hypothesized that there would be a strong and positive correlation between 
scores of the PSS-ES and supervisory style, as measured by scores of the Supervisory 
Styles Inventory (SSI; Friedlander & Ward, 1984), indicating construct (convergent) 
validity. A moderate and positive correlation was found between the PSS-ES and the SSI
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(r = .44, p < .01). It was also hypothesized that there would be strong and positive 
correlations between PSS-ES scores and the Attractive, Interpersonally Sensitive, and 
Task-Oriented scales of the SSI. A small and positive correlation was found between the 
PSS-ES and the Attractive scale of the SSI (r = .25, p < .01). Also, a moderate and 
positive correlation was found between the PSS-ES and the Interpersonally Sensitive 
scale of the SSI (r = A5,p < .01). Additionally, a low-moderate and positive correlation 
was found between the PSS-ES and the Task-Oriented scale of the PSS-ES (r = .33, p < 
.01) .
Hypothesis Seven: Divergent Validity with Optimism
It was hypothesized that there would be a small and positive correlation between 
scores of the PSS-ES and optimism, as measured by scores of the Life Orientation Test- 
Revised (LOT-R; Scheier, Carver, & Bridges, 1994), indicating construct (divergent) 
validity. A low-moderate and positive correlation was found between the PSS-ES and the 
LOT-R (r = .29, p < .01). (See Table 8.)
Reliability
Hypothesis Eight: Internal Consistency
It was hypothesized that the PSS-ES would demonstrate strong internal 
consistency, as evidenced by a Chronbach’s alpha coefficient of .80 or higher. Reliability 
is essential to the assessment of a psychological measure (DeVellis, 2003). The method 
used in this analysis of homogeneity of items was Chronbach’s alpha. Results of the 
initial reliability analysis indicated strong internal consistency, as evidenced by a 
Chronbach’s alpha coefficient of .93. As a result of the initial item analysis, five items 
were red-flagged and subsequently omitted from the PSS-ES. A second reliability
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analysis was then conducted on the remaining 41 items of the PSS-ES. This analysis 
yielded a Chronbach’s alpha coefficient of .93. Test-retest reliability is not addressed in 
this pilot study. The intention of this researcher is to evaluate test-retest reliability during 
the validation study, which will be conducted this fall.
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CHAPTER V
DISCUSSION
The purpose of this study was to develop a scale that measures self-efficacy 
among psychotherapy supervisors—the Psychotherapy Supervisor Self-Efficacy Scale 
(PSS-ES). A review of the literature found that previous research has focused exclusively 
on self-efficacy among psychotherapists and counselor-trainees. No literature regarding 
self-efficacy among psychotherapy supervisors has been identified. Additionally, a 
review of the literature found that no scales have been developed to measure 
psychotherapy supervisor self-efficacy. Therefore, given the relevance of counselor self- 
efficacy to counselor competence and therapy outcome, the first step in exploring these 
same phenomena within supervision involves the creation of a scale that measures 
psychotherapy supervisor self-efficacy.
The design of the PSS-ES was based on theories of supervision (Falender & 
Shafranske, 2004) and self-efficacy (Bandura, 1986, 1991). This chapter provides an 
examination and interpretation of the results, including hypotheses. Limitations of this 
study are discussed. Following a discussion of limitations, research implications 
concerning scale development are examined. The chapter concludes with 
recommendations for future research.
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Summary of Findings 
Factor Structure
Hypothesis One
The Psychotherapy Supervisor Self-Efficacy Scale was developed to isolate one 
factor—psychotherapy supervisor self-efficacy. As expected, the exploratory factor 
analysis (EFA) yielded one interpretable factor. The resulting one-factor scale is 
congruent with other self-efficacy scales such as the Counselor Self-Efficacy Scale 
(CSES; Melchert et al., 1996).
In light of analyses providing evidence of one interpretable factor, results also 
indicated the possibility of second and third related (oblique) factors. Examination of the 
items that loaded on these additional factors (after the initial principal components factor 
analysis and the follow-up principal-axis factoring) suggested two trends. First, items that 
performed below standards all loaded on an additional factor. Specifically, items 1,9, 10, 
11, and 12 performed poorly. That is, their means, standard deviations, and item-to-total 
correlations did not meet standards set forth by DeVellis (2003). These items were 
omitted from the second principal-axis factoring. Second, further investigation of 
standard-meeting items that double-loaded across factors (i.e., items 3, 4, 28, 29, 30, 36, 
37, and 38) suggested these items were not necessarily related to psychotherapy 
supervisor self-efficacy, but more likely related to Multicultural Competence and 
Knowledge of Theory (i.e., of supervisory style and working alliance theories). This 
occurrence is potentially in line with the expert review feedback regarding the tendency 
of certain items stems to tap knowledge (in this case, of theory) rather than self-efficacy.
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If the items that were suspected of not being related to psychotherapy supervisor 
self-efficacy (i.e., items 3, 4, 28, 29, 30, 36, 37, and 38) were to be omitted from the 
upcoming validation study, only items 2, 24, 25, 32, and 44 would be double-loading. 
These five items address the development of a strong working alliance with supervisees, 
understanding the importance of and facilitation of supervisee self-reflection and self- 
awareness, and the facilitation of supervisee clinical competence and self-efficacy. A 
leading hypothesis regarding these items is that they are vague in nature, and re-writing 
them prior to the validation study can address their double-loading.
Taking these investigations and interpretations into consideration, it appears that 
the PSS-ES is indeed a one-factor scale (although in its current form, it may consist of 
related subfactors). The final maximum likelihood analysis included 41 items after 
omitting the five items that performed poorly. The result was a one-factor solution that 
accounted for 30.48% of the variance. Internal consistency analyses provided evidence 
that the 41 items of the PSS-ES met the mean and standard deviation requirements. Also, 
loadings on Factor 1 for the 41 items ranged from .30 to .72. Additionally, the item-total 
correlations for the 41 items ranged from .30 to .68. DeVellis (2003) recommends factor 
loadings be .30 or higher when evaluating item performance. DeVellis also suggests that 
item-total correlations of .30 are okay, .40 are good, and .50 are best. Therefore, items 
with item-total correlations between .30 and .40 will be rewritten in order to make them 
stronger.
The PSS-ES cannot be compared with other scales measuring psychotherapy 
supervisor self-efficacy because none exist in the literature; however, it can be evaluated 
based on the research of self-efficacy scales in other areas of the mental health
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profession. For example, Melchert et al. (1996) discusses limitations of the CSES that 
include an underrepresentation of mental health professionals (e.g., professional 
psychologists) and a sample of participants that was recruited from only one university. 
Considering these limitations, the PSS-ES has the potential to generalize to a greater 
degree because its sample was recruited from across the United States and includes 




In order to demonstrate criterion validity, it was hypothesized that there would be 
a moderate and positive correlation between age and PSS-ES scores, as well as 
significant differences in PSS-ES scores among the age groups. This hypothesis was 
confirmed, though the correlation between age and PSS-ES scores was small. In addition, 
significant differences in PSS-ES scores were found among the various age groups. The 
age group of 55 to 64 years, compared with the age groups of 24 to 29 years and 35 to 44 
years, scored higher on the PSS-ES. No participants identified themselves within the age 
group of 18 to 20 years, and only one participant identified with the age group of 21 to 23 
years. For this reason statistical analyses did not include these two age groups. The lack 
of participants in these two age groups stands to reason as recruited participants were 
master- and doctoral-level supervisors, implying a completion of any number of years of 
graduate-level education.
These results are important because they make the connection between age and 
psychotherapy supervisor self-efficacy. They are also consistent with Watkins et al.
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(1995), who suggest that as clinical supervisors accumulate more experience, they 
become more confident. It was expected, therefore, that age would be an indirect measure 
of experience. Furthermore, literature has shown that counselor-trainee self-efficacy is 
directly related to confidence in their abilities to meet requirements of their academic and 
clinical training programs (Friedlander & Snyder, 1983). As a result, the findings support 
the relationship between experience, confidence, and self-efficacy.
Hypothesis Three
Criterion validity was also addressed through the hypothesis that there would be a 
strong and positive correlation between years of supervisory experience and PSS-ES 
scores, as well as significant differences in PSS-ES scores among years of supervisory 
experience groups. Once more, Watkins et al. (1995) suggest that confidence in providing 
psychotherapy supervision is attained as supervisors accumulate supervisory experience. 
In this case, experience is captured directly rather than through questions about age.
This hypothesis was confirmed; however, the correlation between years of 
supervisory experience and PSS-ES scores was low-moderate. Also, as expected, 
significant differences in PSS-ES scores were found among the various groups of 
supervisory experience levels. The group with less than one year of psychotherapy 
supervisory experience scored significantly lower on the PSS-ES than the groups with 
five to ten years of supervisory experience and the group that had greater than fifteen 
years of supervisory experience. Also, the group with one to two years of supervisory 
experience scored significantly lower on the PSS-ES than the group with greater than 
fifteen years of supervisory experience.
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The findings regarding the second and third hypotheses are especially important. 
Getz (1999) describes that clinical supervisors have an essential role in helping 
supervisees develop into competent clinicians and professionals. Also, the literature 
suggests that a lack of training for clinical supervisors exists (Watkins, 1995; McMahon 
& Simons, 2004). The results of these hypotheses indicate that levels of psychotherapy 
supervisor self-efficacy, which are largely derived from psychotherapy supervision 
knowledge, training, and experience, are significantly lower for novice clinical 
supervisors. This finding is consistent with research related to differences in counselor 
self-efficacy among varying levels of clinical experience (Melchert et al., 1996), 
providing evidence that the PSS-ES offers a valid means of measuring psychotherapy 
supervisor self-efficacy with this population. Whereas individuals might have presumed 
previously upon their ability to supervise effectively, the PSS-ES offers an objective 
method for assessing their perceived self-efficacy.
Hypothesis Four
In order to demonstrate convergent validity, it was hypothesized that PSS-ES 
scores would be strongly and positively correlated with scores on the Counselor Self- 
Efficacy Scale (CSES; Melchert et al., 1996), with the theory that self-efficacious 
counselors are more likely to also be self-efficacious supervisors. As expected, the PSS- 
ES was strongly and positively correlated with scores on the CSES. The strong and 
positive correlation between the PSS-ES and the CSES is particularly meaningful 
because the scale items of both the PSS-ES and the CSES are based on self-efficacy 
theory of Bandura (1977, 1986). One of the key aspects of self-efficacy is the judgments 
that individuals have of their capabilities to perform in a manner that meets their
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expectations (Bandura, 1986). Additionally, four ways in which perceptions of abilities 
increase are through performance accomplishments, vicarious learning, verbal 
persuasion, and emotional arousal (Bandura, 1977). Based on the strong correlations 
between the PSS-ES and the CSES, there is evidence that self-efficacy is being measured 
by both scales.
The resulting strong and positive correlation between PSS-ES and CSES scores is 
particularly important in this study because psychotherapy supervisor experience was a 
strongly considered factor in developing the PSS-ES, in addition to supervisory style and 
supervisory working alliance. Although the Counseling Self-Estimate Inventory (COSE; 
Larson et al., 1992) has been more widely used in counselor self-efficacy research 
(Larson & Daniels, 1998), the CSES was used in this study because of its relevance in 
measuring the specific relationship between counselor self-efficacy and experience. Also, 
the COSE was developed to measure self-estimates of counselors regarding the activities 
they engage in during counseling sessions. Consequently, Larson et al. utilized measures 
in their study for evaluating concepts such as self-esteem, performance satisfaction, 
outcome expectations, anxiety, and behavioral ratings. Of importance, Larson et al. did 
not utilize any measures of counselor self-efficacy in establishing convergent validity as 
did Melchert et al. (1996).
These distinctions between the COSE and the CSES are important because they 
provide rationalization for the use of the CSES in this study. In addition to the 
distinctions previously discussed, the strong and positive relationship between the PSS- 
ES and the CSES is central to this study because the CSES measures many of the skills 
needed in counseling that are also needed in supervision. For example, both the PSS-ES
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and CSES include items that address ethics, the facilitation of self-exploration, the 
facilitation of goal development, the impact of personal difficulties on clinical work, and 
self-awareness. Once more, the strong and positive correlation between the PSS-ES and 
the CSES suggests that the hypothesized commonality between the two instruments, and 
the attributes they measure, does indeed exist.
Hypothesis Five
Another method for demonstrating convergent validity was the hypothesis that 
PSS-ES scores would be strongly and positively correlated with total scale scores on the 
Supervisory Working Alliance Inventory (SWAI; Efstation et al., 1990). As expected, the 
PSS-ES was strongly and positively correlated with the SWAI. Within this hypothesis, it 
was also hypothesized that PSS-ES scores would be strongly and positively correlated 
with each scale of the SWAI (i.e., Client Focus, Rapport, and Identification). These 
subsequent hypotheses were confirmed, though the correlation between the PSS-ES and 
the Client Focus scale of the SWAI was moderate. Also, a strong and positive correlation 
was found between the PSS-ES and the Rapport scale of the SWAI. Additionally, a 
strong and positive correlation was found between the PSS-ES and the Identification 
scale of the SWAI.
The SWAI was developed based on the therapeutic working alliance theory of 
Bordin (1983). Bordin proposes that the therapeutic working alliance is based on a 
partnership that integrates tasks, goals, and bonds. Efstation et al. used this theory to 
develop the SWAI, which is comprised of three factors: Client Focus, Rapport, and 
Identification. The strong correlation between the PSS-ES and the total scale score of the 
SWAI is especially essential because it suggests that PSS-ES items derived from
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supervision theory are consistent with working alliance theory. PSS-ES item 2: “I am 
able to develop strong working alliances (i.e., collaborative working relationship) with 
supervisees”; item 14: “I am able to effectively monitor the welfare of my supervisees’ 
clients”; and item 25: “I am able to help supervisees engage in self-reflection” are only a 
few examples of items that address issues for which Bordin (1983) suggests supervisees 
be aware.
The strong and positive correlation between the PSS-ES and the SWAI provides 
evidence of convergent validity of the PSS-ES. This relationship is essential in this study 
because this researcher proposes supervisory working alliance is a core factor in 
psychotherapy supervisor self-efficacy. This proposition is based on literature concerning 
the relationship between supervisory working alliance and counselor self-efficacy. 
Efstation et al. (1990), in their development of the SWAI, reported that counselor-trainee 
perceptions of self-efficacy were predicted by the Rapport and Client Focus scales on the 
trainee version of the SWAI. Also, supervisory working alliance has been shown to be 
correlated with supervisory styles (Efstation et al., 1990; Ladany et al., 2001). The 
relationship between supervisory working alliance and supervisory style is of significance 
because supervisory style has been found to have an effect on counselor-trainee self- 
efficacy (Fernando & Hulse-Killacky, 2005).
The findings regarding hypothesis five support the convergent validity of the 
PSS-ES. Results are also consistent with literature about the relationship between 
supervisory working alliance and counselor-trainee self-efficacy (Efstation et al., 1990). 
These findings support the inclusion of supervisory working alliance-related items in the 
PSS-ES. The PSS-ES included two items that addressed supervisory working alliance
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(i.e., items 1 and 2); however, item 1 performed poorly and was omitted, and item 2 
double loaded on factors 1 and 2. Therefore, the validation study of the PSS-ES will 
include the rewriting of item 2 and the inclusion of additional items that more effectively 
address supervisory working alliance.
Hypothesis Six
The final means of evaluating convergent validity was addressed by the 
hypothesis that PSS-ES scores would be strongly and positively correlated with the total 
inventory scores on the Supervisory Styles Inventory (SSI; Friedlander & Ward, 1984), 
as well as the scales of the SSI (i.e., Attractive, Interpersonally Sensitive, and Task- 
Oriented). This hypothesis was partially confirmed, as a moderate correlation was found 
between the PSS-ES and the SSI. More specifically, a small correlation was found 
between the PSS-ES and the Attractive scale of the SSI; a moderate correlation was 
found between the PSS-ES and the Interpersonally Sensitive scale of the SSI; and a low- 
moderate correlation was found between the PSS-ES and the Task-Oriented scale of the 
PSS-ES. Research has shown that psychotherapy supervisors, who demonstrate roles and 
styles such as Consultant (Attractive style), Counselor (Interpersonally Sensitive style), 
and Teacher (Task-Oriented style), have been found to develop more effective 
supervisory working alliances (Efstation et al., 1990; Ladany et al., 2001). The current 
results suggest the same is true for supervisory styles and psychotherapy self-efficacy; 
with the strongest relationship is between the Counselor approach to supervision 
(Interpersonal Sensitivity Scale) and supervisory self-efficacy.
These results are also similar to those comparing Supervisory Style with 
counselor-trainee self-efficacy (Fernando & Hulse-Killacky, 2005). Specifically,
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Fernando and Hulse-Killacky reported a small correlation between the Interpersonally 
Sensitive scale and counselor self-efficacy; a small correlation between the Attractive 
scale and counselor self-efficacy; and a low-moderate correlation between the Task- 
Oriented scale and counselor self-efficacy.
The stronger correlations found in the present study, when compared with the 
study conducted by Fernando and Hulse-Killacky (2005), are expected given that the 
correlation in the present study is between two different constructs but in the same 
person, and the correlations in the Fernando and Hulse-Killacky (2005) study were 
between two different construct occurring in different persons. More specifically, 
Fernando and Hulse-Killacky propose that supervisees may experience difficulties in 
various aspects of their personal, professional, and clinical functioning, and this may 
require different supervisory styles depending on the specific difficulties. It is also 
possible that psychotherapy supervisors experience similar difficulties, and such 
difficulties can impact the supervisory styles they demonstrate. Consequently, such 
difficulties can potentially influence psychotherapy supervisor self-efficacy in a negative 
manner.
Hypothesis Seven
Divergent validity was assessed by the hypothesis that there would be a small and 
positive correlation between PSS-ES scores and scores of the Life Orientation Test- 
Revised (LOT-R; Scheier et al., 1994). This hypothesis was partially supported, as there 
was a low-moderate correlation between the PSS-ES and the LOT-R. This finding 
suggests that, although it is expected that self-efficacy is correlated with optimism,
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participants did not respond to the self-efficacy items based on their inherent sense of 
optimism.
This conclusion is based on how psychotherapy supervisor self-efficacy and 
optimism are defined. Psychotherapy supervisor self-efficacy was defined in this research 
as the beliefs of psychotherapy supervisors about their capabilities to effectively carry out 
responsibilities and tasks of supervision. Optimism has been defined by Scheier et al. 
(1994) as the tendency to hold a positive outlook on future events. Although the 
constructs of self-efficacy and optimism appear similar in nature, there are distinct 
differences. For example, psychotherapy supervisors with high levels of self-efficacy can 
be characterized as perceiving their capabilities in providing supervision to be strong. If 
psychotherapy supervisors believe that their supervisory experiences will not be positive, 
however, they can be characterized as not expecting that future supervisory experiences 
will transpire in a positive manner. That is, psychotherapy supervisors can perceive 
themselves as effective supervisors while, at the same time, believe that supervisory 
outcomes will not be positive.
Internal Consistency
Hypothesis Eight
It was hypothesized that the PSS-ES would demonstrate strong internal 
consistency. This hypothesis was supported. Chronbach’s alpha for this study was .93. 
DeVellis (2003) proposes that researchers consider scale length when coefficients are 
higher than .90. Specifically, coefficients above .90 may indicate redundancy among 
scale items and shortening the scale can resolve this concern. Because this research is the
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initial pilot study, redundancy is beneficial. A validation study, however, will address 
redundancy by shortening the scale.
Comparisons of internal consistency estimates among the PSS-ES and counselor 
self-efficacy scales provides evidence that the PSS-ES is a highly reliable measure. 
Melchert et al. (1996) reported a .91 Chronbach’s alpha coefficient in the development of 
the CSES, which measures counselor self-efficacy based on predictor variables such as 
clinical training and experience. Also, Larson et al. (1992) reported a Chronbach’s alpha 
coefficient of .93 in the development of the COSE, which measures self-efficacy among 
counselor-trainees based on five factors: application of microskills, attention to process, 
management of difficult client behaviors, demonstration of cultural competence, and 
development and maintenance of self-awareness regarding biases. Additionally, 
Friedlander and Snyder (1983) reported a Chronbach’s alpha coefficient of .93 in the 
development of the S-EI, which is a measure of counselor-trainee perceptions of their 
abilities to complete academic and training requirements in their programs. These 
findings suggest that the PSS-ES performs as well as other scales measuring self- 
efficacy.
Limitations
There are several limitations of this study to be addressed in future research. First, 
this study was conducted using self-report measures. Kazdin (2003) suggests that results 
from studies utilizing self-report measures be interpreted cautiously, given the 
subjectivity involved in responses. Although the LOT-R was utilized as a means 
measuring an optimistic response bias (Dawis, 1987), it is likely that participants may
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have inaccurately assessed their self-efficacy regarding their psychotherapy supervisory 
skills.
Second, the composition of the sample in this study was not as diverse as 
originally intended. Although the sample was comprised of participants of diverse 
geographic areas, the majority of the participants were White, heterosexual women. This 
implies that the PSS-ES may not be generalizable (Worthington & Whittaker, 2006).
Third, specific ages of participants were not captured. This researcher addressed 
participant age through age groups rather than precise age. The implications of this 
limitation are that, by not capturing specific ages, one is not able to accurately interpret 
how cohort effects such as levels of psychotherapy supervisor development and 
theoretical approaches to providing psychotherapy supervision might impact perceptions 
of psychotherapy supervisor self-efficacy. Consequently, generalizability of the PSS-ES 
may be weakened (Worthington & Whittaker, 2006).
Fourth, data was not collected regarding supervisor theoretical orientation.
Similar to theoretical approaches to psychotherapy, psychotherapy supervisors may 
integrate any number of theoretical approaches (i.e., cognitive-behavioral, interpersonal, 
and psychodynamic approaches) to supervision. The implication of this limitation is that, 
depending on the supervisory theoretical orientation of supervisors, specific aspects of 
supervision may be more of a focus than others. Friedlander and Ward (1984) further 
suggest that supervisors and supervisees be matched depending on the needs of 
supervisees based on their developmental level. Friedlander and Ward suggest that novice 
supervisees be supervised from a cognitive-behavioral approach to supervision, which 
would be more of a Task-Oriented style of supervision. Also, Friedlander and Ward note
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that supervisees with more clinical training, such as predoctoral interns, might benefit 
from psychodynamic approaches to supervision consistent with an Interpersonally 
Sensitive style of supervision.
In addition to the impact that supervisor theoretical orientation might have on 
aspects of supervision such as supervisory style, there are implications for supervisory 
working alliance. Efstation et al. (1990) state that supervisors who approach supervision 
from a cognitive-behavioral orientation may be more active in providing direction for 
supervisees, and this can result a greater focus on the Client Focus dimension of the 
supervisory working alliance. Also, Efstation et al. suggest that supervisors who approach 
supervision from a humanistic orientation may focus more on the Rapport or 
Identification elements. Lastly, Efstation et al. indicate that psychodynamic approaches to 
supervision may result in supervisors applying all three of the dimensions of supervisory 
working alliance (i.e., Client Focus, Rapport, and Identification). The key points to 
consider regarding this fourth limitation is that psychotherapy supervisors might be 
differentially engaged in various aspects of supervision depending on their theoretical 
approaches and the needs of their supervisees. Consequently, supervisors may experience 
varying levels of supervisory self-efficacy depending on the focus of their supervisory 
work.
A fifth limitation of this study is that criterion validity was not fully addressed. It 
is reasonable that psychotherapy supervisors who report higher levels of self-efficacy 
would be considered more effective supervisors. Although age and years of 
psychotherapy supervisory experience were analyzed in regards to PSS-ES scores in 
order to establish criterion validity, it would have also been helpful for the PSS-ES to
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demonstrate the ability to predict performance. Melchert et al. (1996) discussed similar 
concerns in the development of the CSES and suggests that the lack of behavioral 
observation reduces the validity of the CSES. Larson et al. (1992) utilized a behavioral 
rating form in the development of the COSE, which allowed raters to rate participants 
and their use of microskills. Larson et al., however, suggest that their behavioral 
observation form may have been unreliable, as it was developed specifically for use in 
their study.
Although this research involved the initial pilot study and not the upcoming 
validation study of the PSS-ES, it is still important to recognize item performance as a 
sixth limitation of this study. Some items (i.e., 1,9, 10, 11, and 12) were omitted after the 
second factor analysis because their item means and item variances were problematic. 
However, there are other items that did not necessarily load on factor one only. These 
items will be rewritten during the validation study of the PSS-ES. Particularly, items 
having stems such as “I understand...” loaded on more than one factor; they will be 
rewritten such that their stems are “I am able to....” Additionally, investigation of item 
performance indicated that some items were measuring a concept other than self-efficacy. 
For example, item #36: “I am able to teach supervisees about multicultural issues”; item 
#37: “I am able to help supervisees appropriately address privilege and oppression with 
their clients”; and item #38: “I am able to assist supervisees in learning about models of 
racial and sexual identity development,” appear to be measuring multicultural 
competence. Therefore, these items will be rewritten during the validation study in order 
to measure the general ability to discuss multicultural issues.
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The seventh limitation of this study was that test-retest reliability was not 
assessed. One of the aspects of a scale that results in its effective utility is its ability to 
measure a stable construct consistently over time. Without this ability, the scale’s value is 
diminished. For example, DeVellis (2003) advises that in order for an instrument to 
accurately measure a construct, it is necessary that the instrument measure that construct 
on subsequent occasions. In the case of the development of the CSES, Melchert et al. 
(1996) re-administered the CSES to 89 of the original participants following a duration of 
one week that provided evidence of test-retest reliability (i.e., Chronbah’s alpha 
coefficient was .85). Also, Larson et al. (1992) assessed test-retest reliability in the 
development of the COSE by administering the 37 items of the COSE, followed by the 
administration of a shorter, 30-item version of the COSE after duration of three weeks. 
Larson et al. reported test-retest reliability coefficients for the five factors of the COSE 
that ranged from .68 to .83.
An eighth limitation of this study relates to the order in which participants 
responded to research measures. Worthington and Whittaker (2006) discuss order effects 
and how the order in which participants respond to research measures can affect the 
process of scale development. Worthington and Whittaker discuss the use of multiple 
self-report measures in scale development projects that might contaminate the responses 
of participants. Consequently, Worthington and Whittaker recommend using a minimal 
amount of self-report measures during the initial phase of scale development, as well as 
administering the measure being developed prior to other measures. Although the PSS- 
ES was the first measure administered in this study, it might have been more effective to 
consider the administration of fewer measures during this initial pilot study.
135
with permission of the copyright owner. Further reproduction prohibited without permission.
Implications for Future Research
The purpose of this study was to develop a scale that measures psychotherapy 
supervisor self-efficacy—the Psychotherapy Supervisor Self-Efficacy Scale. Implications 
for future research are discussed. More specifically, implications pertaining to scale 
development research and future research in general are provided.
Implications for Scale Development Research
In order to maximize the development of a scale that measures psychotherapy 
supervisor self-efficacy that is valid and reliable, future research should address the 
limitations of this study. First, limitations regarding the use of self-report measures in 
scale development require attention. One method for addressing this limitation is the 
inclusion of validity check items (DeVellis, 2003; Worthington and Whittaker, 2006). 
Second, limitations regarding the use of self-report measures in scale development can be 
addressed by including methods for observing the behaviors of psychotherapy 
supervisors.
A second step to take in future research will be to recruit a sample that is more 
diverse. It is important that scale development include sample characteristics that are 
representative of the population for which scale use is intended (Worthington & 
Whittaker, 2006). The recruitment of a diverse sample regarding age, gender, race, 
ethnicity, sexual orientation, professional affiliation (e.g., clinical and counseling 
psychology), training background, and socioeconomic status can result in a more stable 
factor structure (Worthington & Whittaker, 2006). This increases the likelihood of scale 
generalizability.
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Third, future researchers might consider using alternative means of data collection 
in addition to the online recruitment that was used in this study. Researchers might 
consider sending research packets containing measures via mail in order to capture a 
more diverse sample or consider administering research measures in person.
Fourth, future research regarding the validity of the PSS-ES is necessary. This 
study explored the factor structure of the PSS-ES utilizing exploratory factor analyses. 
The next step to take is validating the PSS-ES with another sample that includes 
confirmatory factor analyses (Worthington & Whittaker, 2006). The purpose of 
confirmatory factor analysis to determine whether or not the factor structure yielded by 
the exploratory factor analysis parallels the data derived from a different sample. This 
provides further validation during scale development.
Fifth, future research is needed to assess the predictive ability of the PSS-ES, or 
similar scales, in evaluating the effectiveness of psychotherapy supervisors. This would 
require the administration of measures that individuals other than the psychotherapy 
supervisor (e.g., direct supervisor or supervisee) could complete in order to assess 
performance. For example, Dawis (1987) recommends multimethod measurement. In the 
case of assessing the effectiveness of psychotherapy supervisors, it may prove beneficial 
to include self-report measures, as well as objective measures of behavioral observation. 
Melchert et al. (1996) imply that this is one of the limitations in developing the CSES, 
which was developed to measure counselor self-efficacy.
Another means of measuring the efficaciousness of psychotherapy supervisors 
more effectively includes the application of the multitrait-multimethod matrix to the 
measurement of a construct (Campbell & Fisk, 1959). This might include the
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measurement of two different traits (i.e., constructs) through the use of two different 
methods (e.g., self-report measures and ratings of an interviewer or observer). Correlation 
matrices can then be examined. In order for the measurement of a construct to be 
considered valid, correlations between similar traits using different methods of 
measurement should be high, and correlations with different traits using different 
methods of measurement should be low (Campbell & Fiske, 1959).
Implications for Psychotherapy Supervision Research 
The intention of developing a scale for measuring psychotherapy supervisor self- 
efficacy was to help psychotherapy supervisors assess their abilities in providing clinical 
supervision. Initial validation of the PSS-ES suggests that it has the potential to be a valid 
and reliable instrument for accomplishing this task. Should this be the case, there are 
several applications for its use in psychotherapy supervision research.
First, a review of the literature suggests that psychotherapy supervisors do not 
have the necessary education and training for providing effective clinical supervision 
(Watkins, 1990; McMahon & Simons, 2004; Westefeld, 2009). Indeed, although models 
of psychotherapy supervisor development have been proposed, research regarding 
psychotherapy supervisor development is marginal in comparison with research with 
reference to the development of counselor-trainees (Watkins et al., 1995). Furthermore, 
instruments for measuring psychotherapy supervisor development are lacking. The 
Psychotherapy Supervisor Development Scale (PSDS; Watkins et al., 1995) was 
developed in response to concerns regarding the development of psychotherapy 
supervisors. One of the implications of the present study is that the PSS-ES might be 
beneficial in helping psychotherapy supervisors, as well as trainers and educators, gain
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additional knowledge regarding the developmental progress of psychotherapy supervisors 
in regard to their self-efficacy. In this regard, the PSS-ES can be a valuable tool in 
helping supervisors-in-training and their trainers and educators identify areas of strength 
and growth.
Second, the PSS-ES can be utilized in research regarding methods for training 
psychotherapy supervisors. Watkins et al. (1995) discuss the existence of three models of 
supervisor development that include developmental stage models (see Hess, 1986; 
Stoltenberg & Delworth, 1987; Watkins, 1990) and indicate that the Supervisor 
Complexity Model (SCM: Watkins, 1993) has received the most attention in the 
literature. Research regarding the effectiveness of training methods can be improved 
through the use of the PSS-ES. For example, research studies examining the effectiveness 
of the three identified training models can incorporate the PSS-ES as a means of 
measuring outcome. In this case, outcome refers to the perceptions supervisors have 
concerning their capabilities in providing supervision following training in the three 
supervision models.
Third, research on the subject of supervisory theoretical orientation and its 
relationship with psychotherapy supervisor self-efficacy can be an important step taken in 
developing a clearer understanding of psychotherapy supervisor self-efficacy. Friedlander 
and Ward (1984) advise that supervisory styles may vary among supervisors depending 
on the developmental levels of and needs of supervisees, suggesting that supervisors who 
work with a wide range of supervisees may need to work from each of the three 
supervisory styles. Efstation et al. (1990) propose instead that supervisor theoretical 
orientations (and supervisory styles) vary more as a function of the supervisor (than of
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the supervisee), and that these variations also impact how supervisors may focus on 
specific aspects of supervisory working alliance. Taking into consideration the results of 
the present study regarding the direct relationship among supervisory style, supervisory 
working alliance, and psychotherapy self-efficacy, it is recommended that future research 
examine the relationship between these variables while giving attention to supervisory 
theoretical orientation. In short, very little is known about the relationship of these three 
constructs and their impact on counselor-trainee effectiveness, and consequently an 
exploration of all facets of these relationships—and potential causal pathways—is 
warranted.
Fourth, research regarding the relationships between psychotherapy supervisor 
self-efficacy and supervisee (counselor) self-efficacy is needed in order to further 
understanding of the variables that impact supervision. For example, counselor self- 
efficacy has been shown to be related to supervisory working alliance (Efstation et al., 
1990; Hanson, 2007) and supervisory style (Fernando & Hulse-Killacky, 2005; Hanson, 
2007). It can be beneficial, therefore, to use the PSS-ES in order to compare perceptions 
of self-efficacy among supervisors and supervisees in order to facilitate effective 
supervision.
Fifth, future research regarding crucial moments that impact psychotherapy 
supervisor self-efficacy is necessary. The results of the present study indicate that the 
PSS-ES can assist in research about self-efficacy among psychotherapy supervisors 
through quantitative methods. Qualitative research, however, can provide more 
information and perspectives regarding key experiences that result in higher levels of 
supervisor self-efficacy. For example, future research studies concerning how variables
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such as supervision of supervision; personality congruence among supervisors and 
supervisees; difficulties in personal, academic, training, and professional lives of 
supervisors; and beliefs regarding supervision as a professional responsibility affect 
psychotherapy supervisor self-efficacy are needed.
Sixth, future research with attention to client welfare is also necessary. One 
possible area for future study is the relationship between psychotherapy supervisor self- 
efficacy, counselor self-efficacy, and client welfare. With the development of the PSS- 
ES, that research can now be conducted because one of the content areas specifically 
considered in the development of the PSS-ES is client welfare. Ensuring that supervisees 
are aware of the importance of ethical principles related to clinical work is a primary 
responsibility of psychotherapy supervisors. In supervision, supervisors are directly 
responsible for client welfare. Attention to ethical behavior of supervisees is one way in 
which supervisors ensure client welfare. Observation was a content area also considered 
in the development of the PSS-ES. Through observation of the clinical work of 
supervisees, psychotherapy supervisors directly monitor client welfare as part of their 
roles as gate keepers.
Seventh, the PSS-ES can serve as a tool in research about the effect that 
psychotherapy supervisor self-efficacy has on treatment outcome for the clients. It is 
expected that as supervisors experience higher levels of supervisor self-efficacy, the 
quality of their supervisory work improves. Increased effectiveness in providing 
supervision can bring about increased competence among supervisees that results in more 
effective work with their clients (Larson et al., 1992; Larson & Daniels, 1998; Hanson,
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2007). The PSS-ES could consequently be used as a predictive variable in this path 
model.
Summary
Results of the present study indicate that the PSS-ES is a valid and reliable 
instrument for measuring psychotherapy supervisor self-efficacy. Several limitations 
have been identified that will be considered in the upcoming validation study. For 
example, the upcoming validation study will address concerns regarding participant 
demographic characteristics, PSS-ES item performance, the ability of the PSS-ES to 
predict supervisor performance, and test-retest reliability. Implications for future scale 
development research also have been discussed. These include the addressing of scale 
development issues such as participant sampling, data collection, factor structure, 
predictive ability, and test-retest reliability. Additionally, implications for future 
psychotherapy supervisor research have been outlined. The use of the PSS-ES in future 
research regarding psychotherapy supervisor training and development, supervision 
effectiveness, and client welfare can provide much-needed information and additional 
perspectives regarding psychotherapy supervision.
Conclusion
Given the responsibilities assumed by psychotherapy supervisors, it is imperative 
that mental health professionals attend to the development and performance of 
psychotherapy supervisors. One way to assess the development and performance of 
psychotherapy supervisors is through the use of a measure that can identify the self- 
efficacy among psychotherapy supervisors. While further research is warranted, this 
initial validation study suggests that the Psychotherapy Supervisor Self-Efficacy Scale is
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a valid and reliable assessment of psychotherapy supervisor self-efficacy, and that it can 
offer educators, practitioners, and trainers a method for evaluating the self-perceived 
strengths and growth edges of psychotherapy supervisors.
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APPENDIX A 
CONSENT FORM
Hello, my name is Robert Johnson, and I am a Doctoral student in Counseling 
Psychology in the Counseling Psychology and Community Services Department at the 
University o f North Dakota. I would like to invite you to participate in a project designed 
to develop and validate a scale that measures supervisor self-efficacy.
The purpose of this study is to develop and validate a means of measuring self-efficacy 
among psychotherapy supervisors. If you consent to participation in this research, you 
will complete surveys related to counseling, supervision, and self-efficacy. The surveys 
include: a demographic questionnaire, the Psychotherapy Supervisor Self-Efficacy Scale, 
the Supervisory Styles Inventory, the Counselor Self-Efficacy Scale, the Supervisory 
Working Alliance Inventory, and the Life Orientation Test-Revised. I expect that it will 
take 20 minutes to complete these measures. The forms are completely anonymous (e.g., 
no names will be requested and no identifying data regarding IP addresses will be 
obtained) and participation in this research is completely voluntary. You may decline to 
participate or withdraw from participation at any time. You must be at least 18 years old 
to complete this survey.
There is very little risk to participating in this study. Your privacy is protected by making 
the survey anonymous. Your computer’s IP address will not be captured by 
SurveyMonkey. You will have the opportunity to enter a raffle for one of three $50 cash 
prizes. The information about the entry will be kept separate from the survey data and 
will not be linked to the data. Again, the data you provide is completely anonymous, as 
names and addresses for the raffle are collected separately.
The research data from this study will be stored for at least seven (7) years in a locked 
cabinet in the Department of Counseling Psychology and Community Services at UND. 
After three years, all data and forms will be destroyed. Only the principle investigator, 
the principle investigator’s advisor, and individuals who audit Institutional Review Board 
procedures will have access to the data. The Institutional Review Board and the Research 
Development and Compliance office are a group of individuals who work to make sure 
that people who participate in research projects are treated fairly, and to do so, they 
sometimes review the work of research projects such as this one.
Your decision to participate in this study is strictly voluntary, and you have the right to 
withdraw from the study at any time. If you have any concerns or questions about the
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study, please contact Robert Johnson at (701) 215-0815, Dr. Kara Wettersten at (701) 
777-3743, or the University of North Dakota Institutional Review Board and the 
Research Development and Compliance office at (701) 777-4279.
Please read the statement below and indicate, by clicking the appropriate button, whether 
or not you agree to take part in this study. Please print a copy of this form for your 
records. If you do not currently have access to a printer, you can email this page to 
yourself by going to File, Send, Page by Email.
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APPENDIX B
DEMOGRAPHIC QUESTIONNAIRE
Please note that answers to all questions are strictly confidential. However, if you are 
uncomfortable answering any of the following, you are not required to respond. Your 
participation is entirely voluntary.
Age: (Circle One) 18-20 21-23 24-29 30-34 35-44 45-54 55-64
Gender: F M _____ Other_____________
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Political Orientation: Please circle the number on the scale given which describes your 
political orientation. If these do not apply to you, please respond on the line below.




Money was tight growing up. _____
We had enough money to get by. _____
We were well off. _____
Years of Supervisory Experience: (Circle One) Less than One 1-2 3-4 5-10 15+
148
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APPENDIX C
PSYCHOTHERAPY SUPERVISOR SELF-EFFICACY SCALE
Please answer the following questions by choosing the response that pertains to you.
understanding the 
importance of 
developing a strong 














supportive, and kind) 
in reference to 
supervisory style.
4. I understand the 1 2 3 4 5
concept of
interpersonally 
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1. I have difficulty
Strongly
Disagree
Disagree Neutral Agree Strongly
Agree
2 3 4 5
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Strongly Disagree Neutral Agree Strongly
Disagree Agree
5. I have difficulty 1 2 3 4
understanding the
concept of task- 
oriented (e.g., 
focusing on content 
and goals) in 
reference to 
supervisory style.




and kind) supervisory 
style in supervision.







8. I am able to 1 2  3 4
demonstrate a task-
oriented (e.g., focus 
on content and goals) 
supervisory style in 
supervision.





10. I am able to regularly 1 2 3 4
watch or listen to
recorded sessions of 
supervisees’ clinical 












Strongly Disagree Neutral Agree Strongly
Disagree Agree
11. I have difficulty 1 2 3 4
understanding the
ethical principles 
related to my 
supervisees’ clients’ 
welfare.











14. I am able to 1 2 3 4
effectively monitor
the welfare of my 
supervisees’ clients.




17. I am able to formally 1 2 3 4
evaluate supervisees
on a regular basis.














Disagree Neutral Agree Strongly
Agree
19. I am able to 1 2 3 4 5
effectively track the 
progress of 
supervisees in 
reference to their 
development of 
clinical skills.






21. Iam able to provide 1 2 3 4 5
supervisees with
positive feedback in 
reference to their 
clinical work and 
professional 
development.
22. I am able to provide 1 2 3 4 5
supervisees with
constructive criticism 
in reference to their 
clinical work and 
professional 
development.
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Strongly Disagree Neutral Agree Strongly
Disagree Agree
25. I am able to help 1 2  3 4
supervisees engage in
self-reflection.






27. I am able to help 1 2  3 4
supervisees engage in
self-awareness.
28. I understand how the 1 2 3 4
teacher, counselor,
and consultant roles 
are defined in the 
supervision literature.





consultant roles that 
can be assumed as a 
supervisor.
30. I understand why I I  2 3 4
would assume a
counselor role with 
supervisees.
31. I have difficulty 1 2  3 4
understanding why I
would assume the 
role of consultant 
when working with 
supervisees.
153








Strongly Disagree Neutral Agree Strongly
Disagree Agree
32. I am able to 1 2  3 4
effectively help
supervisees 
implement theory and 
techniques to their 
work with clients.













36. 1 am able to teach 1 2  3 4
supervisees about
multicultural issues.




oppression with their 
clients.
38. I am able to assist 1 2  3 4
supervisees in
learning about models 
of racial and sexual 
identity development.
39. 1 have difficulty 1 2  3 4
helping supervisees
examine the biases 
they have toward their 
clients.
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Disagree Neutral Agree Strongly
Agree
40. I am able to help 
supervisees learn 
about ethical 
principles and how 
they relate to clinical 
work.
1 2 3 4 5




1 2 3 4 5
44. I am able to promote 
the clinical self- 
efficacy of 
supervisees.
1 2 3 4 5
45. I understand the 
impact that my self- 
efficacy has on my 
work with 
supervisees.
1 2 3 4 5
46. I am able to monitor 
my own levels of self- 
efficacy in 
supervision.
1 2 3 4 5
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APPENDIX D
THE SUPERVISORY STYLES INVENTORY
Please rate the following items according to which they reflect your typical style of
supervision.
Strongly  M oderately 
D isagree D isagree
M ildly
D isagree






1. Friendly  1 2 3 4 5 6 7
2. Flexib le  1 2 3 4 5 6 7
3. T rusting  1 2 3 4 5 6 7
4. W arm  1 2 3 4 5 6 7
5. O pen 1 2 3 4 5 6 7
6. Positive 1 2 3 4 5 6 7
7. Supportive 1 2 3 4 5 6 7
8. In tuitive 1 2 3 4 5 6 7
9. Invested  1 2 3 4 5 6 7
10. C om m itted  1 2 3 4 5 6 7
11. Perceptive 1 2 3 4 5 6 7
12. R eflective 1 2 3 4 5 6 7
13. C reative 1 2 3 4 5 6 7
14. R esourceful 1 2 3 4 5 6 7
15. T herapeu tic  1 2 3 4 5 6 7
16. S tructured  1 2 3 4 5 6 7
17. Focused 1 2 3 4 5 6 7
18. G oal 1 2 3 4 5 6 7
O riented
19. P re s c r ip tiv e  1 2 3 4 5 6 7
2 0 . T h o ro u g h  1 2 3 4 5 6 7
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Strongly
Disagree
Disagree Neutral Agree Strongly
Agree
21. Explicit 1 2 3 4 5 6 7
22. Evaluative 1 2 3 4 5 6 7
23. Didactic 1 2 3 4 5 6 7
24. Practical 1 2 3 4 5 6 7
25. Concrete 1 2 3 4 5 6 7
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APPENDIX E
THE COUNSELOR SELF-EFFICACY SCALE
Please answer the following questions by choosing the response that pertains to you.
Strongly
D isagree
D isagree N eutral A gree Strongly
A gree
1. M y know ledge o f  personality  
developm ent is adequate  for 
counseling  effectively.
1 2 3 4 5
2. M y know ledge o f  e th ical issues 
related  to  counseling  is 
adequate  for me to perform  
professionally .
1 2 3 4 5
3. M y know ledge o f  behavior 
change princip les is not 
adequate.
1 2 3 4 5
4. I am  no t able to  perform  
psychological assessm ent to 
professional standards.
1 2 3 4 5
5. I am able  to  recognize  the  
m ajor psychiatric  conditions.
I 2 3 4 5
6. M y know ledge regard ing  crisis 
intervention  is n o t adequate.
1 2 3 4 5
7. I am  able to  effectively  develop  
therapeu tic  relationsh ips w ith 
clients.
1 2 3 4 5
8. I can effectively  facilitate  client 
self-exploration .
1 2 3 4 5
9. I am  no t able  to  accurately  
identify  client affect.
1 2 3 4 5
10. I cannot d iscrim inate  betw een 
m eaningful and irrelevant client 
data.
1 2 3 4 5
11. I am  not able  to  accurately  
identify m y ow n em otional 
reac tions to  clients.
1 2 3 4 5
12. I am  no t able  to  conceptualize 
c lien t cases to form  clinical 
hypotheses.
1 2 3 4 5
13. I can effectively  facilitate 
appropria te  goal developm ent 
w ith  clients.
1 2 3 4 5
14. 1 am  no t ab le  to  apply behav ior 
change skills effectively.
1 2 3 4 5
15. I am  able to keep m y personal 
issues from  negatively  
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Strongly
D isagree
D isagree N eutral A gree Strongly
A gree
16. I am  fam iliar w ith  the 
advan tages and  disadvantages 
o f  g roup  counseling  as a  form  
o f  in tervention.
1 2 3 4 5
17. M y know ledge o f  the 
p rincip les o f  g roup  dynam ics is 
n o t adequate .
1 2 3 4 5
18. I am  ab le  to recognize the 
facilita tive  and debilitative 
behav iors o f  g roup  m em bers.
1 2 3 4 5
19. I am  no t fam iliar w ith the 
eth ical and professional issues 
specific  to  g roup work.
1 2 3 4 5
20. I can  function  effectively  as a  
g roup  leader/facilitator.
1 2 3 4 5
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APPENDIX F
THE SUPERVISORY WORKING ALLIANCE INVENTORY













1. 1 help  m y trainee 
w ork  w ith in  a 
specific  trea tm ent 
plan w ith h is/her 
trainee.
1 2 3 4 5 6 7
2. 1 help  my trainee  
stay on  track  during  
our m eetings.
1 2 3 4 5 6 7
3. M y sty le  is to 
carefully  and 
system atica lly  
consider the 
m aterial that my 
trainee  b rings to 
supervision .
1 2 3 4 5 6 7
4. M y trainee  w orks 
w ith m e on specific 
goals in the  
supervisory  session.
1 2 3 4 5 6 7
5. In supervision , I 
expect m y tra inee  to 
th in k  about o r 
reflect on m y 
com m ents to  
him /her.
1 2 3 4 5 6 7
6. I teach  m y trainee  
through  direct 
suggestion.
1 2 3 4 5 6 7
7. In supervision , I 
p lace a  high  prio rity
1 2 3 4 5 6 7
on our
understand ing  the 
c lie n t’s perspective.
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Strongly Moderately Mildly Neutral Mildly Moderately Strongly
Disagree Disagree Disagree Agree Agree Agree
8. I encourage  m y 1 2 3 4 5 6
trainee t take tim e
to understand w hat 
the  client is saying 
and doing.
9. W hen correc ting  1 2 3 4 5 6
m y tra in ee ’s errors
w ith  a  client, I offer 
a lte rnative  w ays o f  
intervening w ith 
that client.
10 I encourage m y 1 2 3 4 5 6
trainee  to form ulate
h is/her own 
in terven tions w ith 
h is /her clients.
11 I encourage m y 1 2 3 4 5 6
. tra inee  to  ta lk  about
th e  w ork  in w ays 
that are com fortable  
fo r him /her.
12 1 w elcom e m y 1 2 3 4 5 6
tra in ee ’s
exp lanations about 
h is /her c lien t’s  
behavior.
13 D uring  supervision , 1 2 3 4 5 6
m y trainee  talks
m ore than  I do.
14 1 m ake an effo rt to  1 2 3 4 5 6
understand m y
trainee.
15 l a m  tactfu l w hen 1 2 3 4 5 6
com m enting  about
m y tra inee’s 
perform ance.
16 I facilitate  m y 1 2 3 4 5 6
tra in ee ’s ta lk ing  in
o u r sessions.




























to the way 1 do.
20 During 1 2 3 4 5 6 7
supervision, my
trainee seems able 
to stand back and 
reflect on what I 
am saying to 
him/her.
21 I stay in tune with 1 2 3 4 5 6 7
my trainee during
supervision.
22 My trainee 1 2 3 4 5 6 7
identifies with me
in the way he/she 
thinks and talks 
about his/her 
clients.





Strongly Moderately Mildly Neutral Mildly Moderately Strongly
Disagree Disagree Disagree Agree Agree Agree
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APPENDIX G
THE LIFE ORIENTATION TEST-REVISED
Please answer the following questions by choosing the response that pertains to you.
Strongly
Disagree
Disagree Neutral Agree Strongly
Agree
1. In uncertain times,
I usually expect the 
best.
0 1 2 3 4
2. It’s easy for me to 
relax.
0 1 2 3 4
3. If something can 
go wrong for me, it 
will.
0 1 2 3 4
4. I’m always 
optimistic about 
my future.
0 1 2 3 4
5. I enjoy my friends 
a lot.
0 1 2 3 4
6. It’s important for 
me to keep busy.
0 1 2 3 4
7. I hardly ever 
expect things to go 
my way.
0 1 2 3 4
8. I don’t get upset 
too easily.
0 1 2 3 4
9. I rarely count on 
good things 
happening to me.
0 1 2 3 4
10. Overall, I expect 
more good things 
to happen to me 
than bad.
0 1 2 3 4
163
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